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THE BLAKISTON DIVISION 


FROM ‘Me GRAW-HILL BOOK Se MPANY, 


330 West 42nd Street, New York 36, N. Y. 


Announcing an all-inclusive new rehabilitation bibliography 


From the skill and experience of the Library of 
The National Society for Crippled Children and Adults 


Coming this fall 


REHABILITATION LITERATURE 1950-1955 


Compiled by The National Society for Crippled Children and Adults 
Earl C. Graham, Librarian 


Marjorie M. Mullen, Assistant Librarian 


This all-inclusive review indexes and annotates 5,214 periodical articles, pamphlets and books re- 
lating to the medical care, education, employment, welfare and psychology of handicapped children and 
adults. Here, in one alphabetical listing by subject, are the references published in the six-year period 
from January, 1950, to December, 1955. 


Compiled for the use of medical and related groups, this bibliography will provide indespensable aid to: 


Physicians Nurses 

Occupational Therapists Welfare Workers 

Physical Therapists Welfare Administrators 

Speech Therapists School Administrators 

Hearing Therapists Teachers of Exceptional Children 
Psychologists Vocational Counselors 

Employment Personnel Vocational Rehabilitation Personnel 


For the worker or student, this extensive bibliography has a two-fold purpose. First, it will enable 
him to know and find recent literature in his professional area of responsibility. Second, it will help him 
to inform himself of the literature in other areas of rehabilitation activity. Thus, through this book he can 
enlarge his focus of interest beyond his own specialty area so as to obtain a clearer concept of the entire 
rehabilitation problem and of the cooperative efforts of the different professional skills needed for its 
solution. 


Brought together in this one volume are references both to: 
— different professional specialty areas 
— rehabilitation in various disability areas 
Thus, the book has entries under such diverse subjects as: audiometric tests; cerebral palsy; nursery 
schools; brain injuries; psychotherapy; paraplegia; religion. Altogether, 167 categories embrace the 5,214 
references in the book. 


This important bibliography (consisting of about 750 pages and priced at about $9.00) will be ready 
for you in the early fall. 


Order your copy from-- 
Blakiston Division, McGraw-Hill Book Company, Inc., 330 W- 42nd St., New York 36, N. Y. 
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Subsertbe to 


Rehabilitation Literature 


(FORMERLY: BULLETIN ON CURRENT LITERATURE) 


National Society for Crippled Children and Adults, Inc. 
11 S. La Salle Street 
Chicago 3, Illinois 


| am enclosing $1.00. Please send Rehabilitation Literature for one year to: 


Name 


Address 


City Zone State 


REHABILITATION LITERATURE is compiled and published monthly by the Library of the National Society for Crippled 
Children and Adults. 


REHABILITATION LITERATURE serves as a monthly abstracting index to books, pamphlets, and periodical articles on all 
phases of rehabilitation as relating to the care, welfare, education, and employment of handicapped children and adults. 


REHABILITATION LITERATURE is compiled for use primarily by physicians, occupational, physical and speech and hearing 
therapists, nurses, welfare workers and administrators, school administrators and teachers of exceptional children, psycholo- 
gists, vocational counselors and employment personnel, and for students entering these professions. 


The National Library on Rehabilitation 


As a specialized library, the Library of the Easter Seal Society is the most complete in the world. The Library currently 
receives over 600 periodicals and contains approximately 2000 books and 35,000 reprints and pamphlets. Earl C. Graham 
is Chief Librarian. 


The services of the Library include: 


1. Publication of REHABILITATION LITERATURE. 

2. Compilation and free distribution of bibliographies and reading lists. 

3. Free literature packets sent on request for information about the handicapped. 
4. A reference and research service. 

5. A nationwide loan library service. 


The Library serves: 


1. Professional and volunteer workers. 

2. The handicapped, their families and friends. 

3. Educational institutions and libraries. 

4. Health and welfare agencies, both voluntary and governmental. 
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REHABILITATION LITERATURE September, 1956 
(Formerly called Bulletin on Current Literature) Vol. XVII, No. 9 
Subscription rate: $1.00 per year 


ADOLESC ENCE 
See 1164. 


AMPUTATION 
1031. Amrich, M. M. (Chicago Rehabilitation Center, Liberty Mutual Insurance 
Co., 9S. Wacker Dr., Chicago, Illinois) 
A rehabilitation program for the industrial amputee. Indust. Med. 
and Surg. Aug., 1956. 25:8:381-384. . 
Describes the complete rehabilitation program as carried out at the 
Liberty Mutual Insurance Companies’ rehabilitation centers. A continuous 
flow of services from the onset of injury until the amputee is returned and 
adjusted to gainful employment is provided. Aspects of various phases of 
the program are discussed and some statistics testifying to gratifying re- 
sults of the program are included. 


Schmukler, Jacob (16 Johnson Ave., Newark 8, N. J.) 

Amputations in peripheral vascular disease. J. Med. Soc. N. Jersey. 
Mar., 1956. 53:3:106-111. Reprint. 

Described by the editor as a "pioneer paper in angiology, a compact 
manual of amputation surgery for peripheral vascular disease," it discusses 
diagnosis, preoperative care, optimum time for operation, amputation sites, 
psychologic preconditioning, the use of anesthesia, techniques of amputation, 
post-operative care, and rehabilitation. The author stresses the need for the 
surgeon to familiarize himself with problems of prostheses and the means of 
preventing amputation. 


AMPUTATION --EQUIPMENT 
See 1135. 


AMPUTATION--PHYSICAL THERAPY 
1033. Eisert, Otto (V. A. Hosp., Brooklyn 9, N. Y.) 

Dynamic exercises after lower extremity amputation; rehabilitation 
of the elderly amputee. Geriatrics. Feb., 1956. 11:2:65-70. Reprint. 

"A series of preprosthetic coordination exercises for lower extrem- 
ity amputees has been devised. These exercises are simple and require 
comparatively little effort by the patient. They are especially suitable in 
the treatment of the elderly amputee for whom motivation and expenditure 
of energy are important factors."--Ed. note. Illustrated. 


APHASIA 
1034. Jones, Morris Val (May T. Morrison Center for Rehabilitation, 1680 
Mission St., San Francisco, Calif.) 

Rebuilding language in stroke patients. J. Rehab: Mar.-Apr., 1956. 
22:2:9-10, 28-30. 

The writer, Director of the Speech and Reading Clinic at the May T. 
Morrison Center for Rehabilitation, San Francisco, discusses various 
factors influencing the prognosis in language therapy for stroke patients. 
From his experience at the Center, he compares the differences between 
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APHASIA (continued) 
improving language facility in a child and teaching an aphasic to speak 
again. He believes there is hope for the stroke patient to regain usuable 
oral and written language but doubts he will achieve the premorbid level 


in reading, writing, speaking, or arithmetic. 


1035. Longerich, Mary C. (2007 Wilshire Blvd., Los Angeles 57, Calif.) 
Helping the aphasic to reéover his speech; a manual for the family. 
Los Angeles, The Author, ¢1955. 8 p. | 
The author, a speech pathologist, offers helpful advice to the family 
of the aphasic patient for aiding the patient in recovery of speech. Dis- 
cussed are the psychological aspects of aphasia, proper attitudes of mem- 
bers of the family toward the patient, and ways to assist he patient in his 


development of speech. 


1036. McGeachy, Donalda J. 

The role of the o¢écupational therapist in the rehabilitation of speech. 
Canad. J. Occupational Ther. June, 1956. 23:2:53-56. 

A discussion of the integration of speech therapy and occupational 
therapy in the rehabilitation of the hemiplegic patient who is also aphasic. 
Many times the speech therapist is able to work with the patient only once 
a week; in the meantime the occupational therapist can incorporate the 
speech therapist's directions into her daily work. Some techniques of 
speech correction used with aphasics are described. 


See also 1165. 


ARCHITECTURE (DOMESTIC)--GREAT BRITAIN 
1037. Great Britain. Central Council for the Care of Cripples (34 Eccleston Sq., 
London, S. W. 1, England) 
Interim report of the Committee on Housing and Accomodation for 
the Disabled. London, Council, 1955. 12 p. 
A report of the Committee on all forms of housing for the disabled 
(with the exception of the blind and the deaf and dumb) in Great Britain, 
whether provided by Regional Hospital Boards, local authorities, voluntary 
organizations or private builders. A survey to establish the need for such 
housing was made. The Committee gives here examples of each of the 
different types of accomodation, approximate costs of improving facilities 
and some of the means of financing improvements. Possible alterations 
and their cost are estimated. 


ARTHRITIS 
1038. Canada. Canadian Arthritis and Rheumatism Society (600 Javis St., 
Toronto 5, Canada) 
The First Canadian Conference on Research in Rheumatic Diseases, 
Toronto, Ontario, Canada, March 4, 1955. Toronto, The Society, 1955. 
91 p. illus., tabs., ¢harts. Mimeo. 
Transactions of the Conférence containing the papers of a number 
of grantees of the Sociéty in various areas of clinical and laboratory research. 


1039. Canada. Canadian Arthritis and Rheumatism Society (600 Javis Street, 
Toronto 5, Canada) 
Rheumatoid arthritis; a handbook for patients. 2d ed. Toronto, The 
Society, 1955. 26p. illus. 


1040. 


1041. 


ARTHRITIS (continued) 


ARTHRITIS--PROGRAMS 


AUDIOMETRIC TESTS 


A pamphlet prepared for physicians to distribute to patients. It is 
designed to help patients understand the disease, the way in which it is 
treated, and how they may cooperate with their doctor. Contains a short 
section on self-help devices, 


Hines, Thomas F. (789 Howard Avenue, New Haven, Conn.) 

Mobile home treatment unit for rheumatism and arthritis, by 
Thomas F. Hines, Gideon K. DeForest, and Edith L. Nyman. Brit. J. 
Phys. Med. July, 1956. 19:7:145-147. 

Describes the organization, fee schedule, equipment, and costs of the 
Mobile Physical Therapy Home Treatment Unit of the Yale-New Haven 
Medical Center. Patient scheduling and administrative details are discuss - 
ed. The authors believe that this plan of treatment can be applied equally 
well to other severe disabling conditions, and they anticipate the later addi- 
tion of occupational therapy to the mobile home treatment plan. Treatment 
routines and their results will be published at a later date. 


Harris, J. Donald (Dr. Haines, 309 State St., New London, Conn.) 

A new formula for using the audiogram to predict speech hearing loss 
by J. Donald Harris, Henry L. Haines, and Cecil K. Myers. Arch. Oto- 
laryngol. Feb., 1956. 63:2:158-176. Reprint. 

", . .theoretical and practical bases are examined for attempting to 
predict a hearing loss for speech using only the pure-tone air-conduction 
audiogram. Previous systems are discussed . . .(and) a new system based 
upon the statistics of the Multiple Regression prediction equation is proposed 
- - - -' All systerns were tried out ona series of 197 partially defective 
ears with fairly complete diagnostic information available. Speech used 
was the phonetically balanced recorded lists' W22 from the Central Institute 
for the Deaf (St. Louis), ". . .it was shown that the most stable system for 
predicting speech hearing loss was an average of the Multiple Regression 
Equation prediction and the Three-Average prediction. It was recommended 
that the average of these two systems be used in the Navy to assess speech 
hearing loss. ''--Summary. 


Norris, Miriam (Project for Study of Blind Children, Univ. of Chicago, 
Chicago, Ill.) 

What affects blind children's development. Children. July-Aug., 
1956. 3:4:123-129. 

A discussion of. the findings of the Project for the Study of the Develop- 
ment of Preschool Blind Children at the University of Chicago which was 
focused on children blinded by retrolental fibroplasia but has implications 
for all blind children. Development of the blind child who has no other 
major physical handicap can be expected to follow an orderly progression 
in which he will be functioning up to the age level of the sighted group by the 
time he reaches regular school age. This progression takes place only to 
the extent that the total learning situation has been favorable for the child, 
it was found. What consitutes this favorable learning situation is discussed, 
as well as methods of the study. 
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BLIND--ETIOLOGY 


1043, 


Weintraub, David H. (25 Bryant St., Buffalo 9, N. Y.) 

Relationship of retrolental fibroplasia to oxygen concentration, by 
David H. Weintraub and Alvin Tabankin. J. Pediatrics. July, 1956. 
49:1:75-79. 

In same issue: The rise and fall of retrolental fibroplasia (an 
editorial), p. 120-122 

A report presenting further evidence that in the premature infant 
retinal detachment, whether partial or complete due to retrolental fibro- 
plasia, is in some way related to the prolonged use of high concentrations 
of oxygen. It describes a controlled experiment in which observations 
were systematically made on the effect of alteration in only one variable, oxygen 
concentration, upon the incidence of retrolental fibroplasia. Findings re- 
vealed that restriction of oxygen therapy to definite needs, as outlined here, 
caused the disappearance of retrolental fibroplasia from the Premature Unit; 
such restriction had no deleterious effect on the mortality rate. 

The editorial tells how the disease became, ina decade, the leading 
cause of blindness in children and the events which led to the discovery of 
the role of oxygen in producing the disease. The actual role of oxygen is 
still not clear, however. . 


BLIND--SPECIAL EDUCATION 


See 1116. 
BRACES 
1044. Denison, C. D. (C. D. Denison Orthopaedic Appliance Corp., Baltimore, 
Md. ) 
The cerebral palsy full control brace. Orthopedic and Prosthetic 
Appliances J. June, 1956. 10:2:23-27. 
In this article based on the experiences of thousands of cases and 
15 years of creative research and designing developments, the writer 
describes the techniques of measuring cerebral palsy patients for braces 
and the potential functions of the full control brace. Illustrated. 
1045. Helfet, Arthur J. 


A "lively" splint for the flail hip. S. African Med. J. May 26, 1956. 
30:21:495-496. 

Describes a splint for the flail hip which has been built on the 
principle that little force is required to initiate the normal pendulum 
motion at the hip, and if the hip is to be used as a pendulum, the length 
and weight of the splint are an advantage. The brace consists of 3 parts 
--a pelvic brace, a light caliper with a corset for the thigh and the 
lateral bar extending upwards, and a joint-and-spring mechanism so fitted 
that when the thigh is extended, the spring winds up. Experience with the 
splint has shown that the patient feels improved stability of gait and stance, 
and, to an extent, the splint relieves the Trendelenburg dip. Patients suf- 
fering from poliomyelitic weakness of the muscles of the hip have shown a 
remarkable recovery of power in these muscles after walking for a time 
with the "lively" splint. It may also be used in the rehabilitation of patients 
with arthroplasty of the hip. Illustrated. 
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BRACES (continued) 
1046. Schottstaedt, Edwin R. (Franklin Hosp., San Francisco 14, California) 
Functional bracing of the arm; Part Ii, by Edwin R. Schottstaedt 
and George B. Robinson. J. Bone and Joint Surg. July, 1956. 38-A:4: 
841-856. 
In Part II detailed information on ten case histories is given, chiefly 
for the sake of clarity to those wishing to apply the techniques described 
in Part I of this article (see annotation in Rehabilitation Literature, Aug., 
1956, #924). These cases demonstrate the major problems and some 
solutions. ''. . .In so far as possible, detailed muscle charts will not be 
given, and function will be dealt with as its effect upon the motion of the 
joint as a whole ina given range or direction. . . ."' The author stresses 
that the original purpose of the brace must be kept in mind in evaluating its 
success, Illustrated. 


See also 1057; 1137. 


BRAIN 
See 1079; 1120. 


BRAIN INJURIES 
1047. Milman, Doris H. (126 Westminister Rd., Brooklyn 18, N. Y.) 
Organic brain disorder; behavior characteristics of brain-damaged 
children. A.M.A. J. Diseases of Children. June, 1956. 91:6:521-528. 
"The subject of this study is the clinical investigation of a state which 
is known variously as organic brain disease (Bender), organic driveness 
(Kahn and Cohen), brain injury (Strauss), organic state (Silver), and 
minimal cerebral injury (Gesell). . . , Twenty-two cases of brain-injured 
children are studied and analyzed. The distinctive clinical features are 
motor incoordination, perceptual difficulties, anxiety, social ineptness, 
speech and reading disabilities, and school failure. An interpretation of 
the clinical syndrome is offered in terms of the dynamic effects of the brain 
damage. Recommendations are made for clinical management, parental 
guidance, and pedagogical handling. ''--Summary. 


Wortis, Joseph (Jewish Hosp. of Brooklyn, 555 Prospect Pl., Brooklyn 

38, N. Y.) 

A note on the concept of the "brain-injured child."" Am, J. Mental 
Deficiency. July, 1956, 61:1:204-206. 

Dr. Wortis cites the great variety of cerebral defects and injuries 
commonly encountered in children and stresses the dangers inherent in 
assuming that all brain lesions will produce the same type of behavioral 
disorders. He lists four separate sets of factors influencing behavior and 
mental processes in the brain-injured child as well as the normal child. 
Thus brain-injured children do not conform to a general pattern and require 
a period of observation and thorough diagnosis before their problems and 
potentialities can be defined. This concept has implications for educators, 
psychologists, and psychiatrists. 


See also 1138. 
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BRAIN INJURIES--ETIOLOGY 
1049. Pourne Harold (Univ. of Otago, Wellington, N. Zealand) 

Does virus encephalitis Gause mental defect? Am. J. Mental 
Deficiency. July, 1956. 61:1:198-203. 

A paper questioning the importance of virus encephalitis as a cause 
of mental defect. Briefly reviewed is the authoritative literature on the 
subject; the author then turns to the clinical data available at Fountain 
Hospital, a large institution in London for mentally defective children. 

" . . ,it appears that most cases ascribed to encephalitis are, in fact, 
examples of a syndrome termed acute epileptic dementia, usually but not 
always occurring without pre-existing epilepsy. The residue of cases that 
can be attributed to virus encéphalitis is so much below 1 per cent as to bea 
negligivle factor in the problem of mental deficiency . . . ."'--Conclusions. 


BRAIN INJURIES--MEDICAL TREATMENT 
1050. Cerebral hemispherectomy. Brit. Med. J. June 30, 1956. 4982:1537-1538. 
An editorial reviewing recent developments since R. A. Krynauw's 

original papers reporting the results of cerebral hemispherectomy for in- 
fantile hemiplegia. D. Ferey's experience in 10 personal cases (Presse 
Med., 1956, 64:81) is reported. Indications for operation in cases of in- 
fantile hemiplegia and unilateral Sturge-Weber's disease are the coexist- 
ence of epilepsy, temper tantrums, and some mental retardation, witha 
hemiplegia originating in the first year or two of life. The aim of the 
operation is to eliminate epilepsy and relieve the behaviour disorder or 
temper tantrums. 


BRAIN INJURIES--PSYCHOLOGICAL TESTS 
1051. Haeussermann, Else (310 Riverside Dr., New York 25, N. Y.) 

Estimating developmental potential of preschool children with brain 
lesions; a preliminary report. Am. J. Mental Deficiency. July, 1956. 
61:1:170-180. 

'This paper attempted to describe children with lesions of the brain 
with and without motor handicap. The aim, method, and underlying 
principle of using a structured interview with parallel objective and sub- 
jective evaluation and conclusion was described. Some illustrations of the 
approaches and material used to study developmental potential in the child 
with a brain lesion were given, The emphasis on an inventory of a child's 
total functioning and a description of the intactness or non-intactness of the 
areas of functioning was stated... .''--Conclusions. The paper reports 
the second phase of the author's study of the problem of testing children 
handicapped by cerebral palsy, and is concerned with the deviations in 
mental, emotional, sensory and sensory-motor functioning of these children. 


1052. Werner, Heinz (Dept. of Psychology, Clark Univ., Worcester, Mass.) 

The figure-ground syndrome in the brain-injured child, by Heinz 
Werner and Alastair Weir. Internatl. Record Med. and Gen. Practice 
Clinics. June; 1956. 169:6:362-367. Reprint. 

A report of investigations of figure-background impairment in brain- 
injured children and its relation in three areas of functioning--perception, 
memorization, and conceptual thinking. ''The above series of studies leads 
clearly to the conclusion that brain-injured children are much more liable 


BRAIN INJURIES--PSYCHOLOGICAL TESTS (continued) 
to interference from background stimuli than are endogenous or normal 
children. In contrast to the performance of endogenous defectives as well 
as that of normals of the same mental age, brain-injured children show a 
partial breakdown or leveling of the normally sharp distinction between 
figure and ground processes , . . ."'--Conclusions. 


BRAIN TUMOR 
1053. Matson, Donald D. (300 Longwood Avenue, Boston 15, Mass.) 
Cerebellar astrocytoma in childhood. Pediatrics. July, 1956. 
18:1:150-158. 
Characteristic symptoms and findings, both clinical and laboratory, 
of this benign tumor of the cerebellum in children are discussed. The high 
rate of curability is stressed but proper treatment must be carried out early. 
"Thirty-four children with cerebellar astrocytoma have been treated at 
Children's Medical Center in Boston during the last 7 years. There was no 
operative mortality. The case mortality is 5.8 per cent. Thirty-two of the 
thirty-four children are alive and free of increased intracranial pressure. 
Six have moderate and 2 have severe neurological disturbance in the form 
of residual ataxia, and cranial nerve disturbances. The other 24 patients 
are leading normal lives, and show no abnormality on neurological examina- 
tion. . . ."--Summary. 


CAMPING 
See 1094. 


CAMPING--ILLINOIS 
1054. Rees, Betty (Information Service, Southern Illinois Univ., Carbondale, Ill.) 
Handicapped children go to camp. Public Aid in Ill. June, 1956. 
23:6:1-3, 
Under the auspices of Southern Illinois University and the area's 
civic and welfare organizations, mentally and physically handicapped chil- 
dren are experiencing the joys of camping. Two camps provide benefits 
for these children and training for Southern Illinois University School of 
Education students who serve as counselors. Activities of camp life are 
described. 


CEREBRAL PALSY 
1055. Denhoff, Eric (293 Governor St., Providence 6, R. I.) 

Prognostic studies in children with cerebral palsy, by Eric Denhoff, 
Raymond H. Holden, and Maurice L. Silver. J. Am. Med. Assn. June 
30, 1956. 161:9:781-784. Reprint. 

A report of a study of 50 young cerebral palsied children by 
pneumoencephalograms and psychological examinations to predict each 
child's progress over a 2-year period. ", , .The most reliable basis 
for predicting achievements of a child was the intelligence test. The 
electroencephalogram was not a reliable prognostic tool in this situation 
but was of value in the diagnosis of seizures when these occurred. 
Pneumoencephalography, though not recommended for routine use, was of 
value in some difficult cases . . . ."" Conclusions on those children most 

likely to make adequate adjustment in later life are given. 
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CEREBRAL PALSY (continued) 


1056. 


Perlstein, Meyer A. (4743 N. Drake Avenue, Chicago 25, Ill.) 

Expanding horizons in ¢erebral palsy. Am. J. Phys. Med. June, 
1956. 35:3:135-143. Reprint. 

In his Presidential address at the annual meeting of the American 
Academy for Cerebral Palsy in 1954, Dr. Perlstein reviewed the medical 
aspects of cerebral palsy, the natural history of the disease, recognition 
of specific perceptual disabilities resulting in new methods of teaching, 
the importance of emotional factors, and incidence of intellectual defect. 
He urged a realistic program of treatment based upon the child's rehabili- 
tation potential. Various factors important in rehabilitation of the cere- 
bral palsied were discussed. Dr. Perlstein also reviewed research in the 
field and gave his observations on the cerebral palsy problem in Europe. 

Available in reprint from the National Society for Crippled Children 


and Adults at 15¢ a copy. 


See also 1051. 


CEREBRAL PALSY--GREAT BRITAIN 


See 1061; 1148. 


CEREBRAL PALSY--EQUIPMENT 


1057. 


Keats, Sidney (31 Lincoln Park, Newark, N. J.) 

Definitive bracing in the treatment of cerebral spastic paralysis of 
the extremities. J. Internatl. Coll. Surgeons, Jan., 1956. 25:1:35-39. 
Reprint. 

The main objective in the use of braces in treatment of cerebral 
Spastic paralysis of the extremities is the prevention or correction of de- 
formity. The deformity most frequently associated with the spastic ex- 
tremity is pes equinus due to contracture of the achilles tendon; for this, 
a foot brace; worn at night,is recommended to stretch the contracted heel 
cord. This brace is also recommended for postoperative use after surgical 
lengthening of the heel cord. Definitive bracing for overactivity of spastic 
gracilis muscles, adductor muscles, and flexor-internal rotator muscles 
of the hip is described. Rationale for this bracing is based on careful 
analysis of the muscles involved in the production of motor imbalance or 
the contracture. 


See also 1044. 


CEREBRAL PALSY--ETIOLOGY 


1058. 


Schwarz, Gabriel A. (1711 Rittenhouse Sq., Philadelphia, Pa.) 

Hereditary (familial) spastic paraplegia; further clinical and patho- 
logic observations, by Gabriel A. Schwarz and Chan-nao Liu. Arch. 
Neurol. and Psychiatry. Feb., 1956. 75:2:144-162. Reprint. 

"A review of the clinical, and especially the neuropathologic, data 
on the heredo-familial form of spastic paresis or paraplegia was presented 
in 1952 (Arch. Neurol. and Psythiatry. 1952. 68:655-682.) In this re- 
port there were included pedigree and clinical studies of some of the 
members of a family designated as Family Ze. Since that time Dr. 
Schwarz has had the opportunity of examining a younger member of this 
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CEREBRAL PALSY--ETIOLOGY (continued) 
family who has recently developed the disease. Clinical studies of another 
family have been acquired, Finally we obtained the central nervous system 
of one of the afflicted members of the Ze family for pathologic study... ." 
--(Introduction). This report thus extends significantly the original one. 


CEREBRAL PALSY--MEDICAL TREATMENT 
1059. Newman, Max K. (16861 Wyoming Avenue, Detroit 21, Michigan) 

The use of Resyl as an adjunct in the treatment of cerebral palsy, by 
Max K. Newman (and others), Am. J. whys. Med. June, 1956. 35:3: 
160-169. 

A report of a study of the ‘effect of a new drug, Resyl, an o-methox- 
phenylglycerol ether, used as a muscle relaxant in the treatment of cere- 
bral palsied children. Improvement in motor function and in performance, 
both in the upper and lower extremities,was obtained in the spastics so 
treated. Athetoids showed little or no improvement. Spastics also showed 
more improvement in the response to education and socialization, with 
evidence of slight improvement in intelligence. Reasons for the improve- 
ment must be carefully assbesed before they can be attributed to the rug 
itself. 


CEREBRAL PALSY--PHYSICAL THERAPY 
See 1026; 1081. 


CEREBRAL PALSY--PSYCHOLOGICAL TESTS 
1060. United Cerebral Palsy Associations of New York State (1475 Broadway, 

New York 36, New York) 

Psychological services for the cerebral palsied, prepared by Morton 
Goldstein. New York, The Assns., ¢1956. 68 p. 

Contents: Introduction, Morton Goldstein. -Critical analysis of psy- 
chological tests in use with the cerebral palsied, H. Michal-Smith. -The 
role of the psychologist in the habilitation of the cerebral palsied, George 
R. Stephenson. - Theoretical aspects of psychological behavior in the brain 
damaged, Herbert Birch. eye research needs in cerebral palsy, 
Elsa Miller. 

A booklet based ona panel: discussion held in conjunction with the 
semi-annual meeting of the United Cerebral Palsy Associations of New 
York State, June 4, 5, and 6, 1955, in Buffalo, N. Y. Material has been 
expanded in the hope that it will present a more comprehensive approach 
to the psychological problems of the cerebral palsied. 


CEREBRAL PALSY--SPECIAL EDUCATION 
1061. Great Britain. National Spastics Society (28 Fitzroy Sq., meecrd: By 1, 

England) . 

Lectures delivered at a conference for those concerned with the 
education and training of apantics , April, 1955. London, The Society, 
1956. 50 p. 

Contents: Some learning difficulties of cerebral palsied children, 
Norah Gibbs. -The paediatrician and the medico-social problem: infancy 
to employment, Dr. E. P. Quibell.-Problems relating to the education of 
spastic children, A. V. Neale. -Therapeutic nursery teaching, Mrs. C. 
Pollack. -Motor and sensory defects found in cerebral palsy, Dr. J. B. 
Stewart. -Education and the speech handicapped child, Donna Leather. 
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CEREBRAL PALSY--SPEECH CORRECTION 


1062. Crickmay, Marie 
Description and orientation of the Bobatia method with reference to 


speech rehabilitation in cérebral palsy. Chicago, Natl. Soc. for Crippled 
Children and Adults, 1956; p, 

Seminar on Speech Rehabilitation, Annual Convention, Natl. Soc. 
for Crippled Children and Adults, Nov. 29, 1955. 

The Bobath method of treatment for cerebral palsy was evolved by 
Dr. Karel Bobath, a neurologist, and Mrs. Berta Bobath, a physical 
thera»ist, who have an out-patient treatment center in London where chil- 
dren are treated two or three times a week as »rivate patients. The 
method, which has raised considerable interest among those working with 
cerebral palsied children, was studied by the author in a three-month 
course under thé Bobaths,;, and is being used by her to treat the cerebral 
palsied in British Columbia. The booklet presents her interpretation of 
the method from thé viewpoint 6f the speech therapist. The author has found 
the Bobath method very helpful in speech work, especially with young children 
who have not learned to spéak, Success of the method lies in two factors: 
first, the possibility of breaking up and inhibiting primitive reflex patterns 
of movement, and second, thé normalizing effect on muscle tone through 
the use of reflex inhibiting postures. A bibliography of the writings of the 
Bobaths is includéd. Since their articles have appeared almost exclusively 
in British periodicals this booklet will be of special interest both to the 
speech therapist and to the physical therapist who have not had ready access 
to them. 

Available from National Society for Crippled Children and Adults, 11 
South LaSalle Street, Chiéago 3, Illinois, at 25¢ a copy. 


1063. Longerich, Mary C. (2007 Wilshire Blvd., Los Angeles 57, Calif.) 

Speech for the cerebral palsied pre-school child; a parents' manual. 
Los Angeles, The Author, c1955. 11 p. 

A speech pathologist who works with children in a cerebral palsy 
pre-school nursery discusses what parents can do to aid the child in learn- 
ing good speech. A series of exercises for developing muscles required 
in sucking, chewing, and swallowing are presented, as well as suggested 
procedures and activities for helping the child learn words. Includes a 
short bibliography of books for parents. 


CHILD WELFARE 
1064. Woodbury, Mildred Fairchild (Bryn Mawr, Pa.) 

The needs of childrén in the world; general review of the world 
situation in relation to the néeds of children and services being developed 
for them.. Internatl. Child Welfare Rev. 1956. 10:2:61-147. 

The International Union for Child Welfare for the past two years has 
made a study of its position and future role in relation to the needs of 
children and to the work of other international agencies. Miss Katharine 
F. Lenroot, former Chief of thé U. S. Children's Bureau, directed the 
study, and her report, with thé analysis and recommendations of a com- 
mittee of experts, was présented to the General Council meeting at Bonn, 
July 30-August 3, 1956. Mrs. Woodbury's paper is a part of that study, 
being based on an analysis of the documentation assembled relating to the 
needs of children throughout the world. There are brief sections relating 
to handicapped children. 


: 
a 
* 


CHILDREN--GROWTH AND DEVELOPMENT 
See 1042; 1078; 1164. 


CHILDREN'S HOSPITALS 

1065. Radler, Helen B. 

. All about an operation. New York, Society of Memorial Center, 
c1956. 10p. illus. 

Written in language the child can understand, this pamphlet explains 
why an operation is necessary, some rountines preparatory to operation, 
why doctors and nurses wear white clothing and, sometimes, masks, and 
the reasons for many experiences new to the child. 

Available from Society of Memorial Center, 444 E. 68th Street, 
New York 21, N. Y., at 25¢ a copy. 


Radler, Helen B. 

Inside the hospital. New York, Society of Memorial Center, c1955. 
15 p. illus. | 

A small pamphlet, pleasingly illustrated, which explains in simple 
language a child can understand some experiences a child can expect while 
hospitalized. It tells why children must go to the hospital, what the doctor 
and nurses do, describes some of the more common hospital routines and 
some happier aspects of the experience. 

Available from the Society of Memorial Center, 444 E. 68th Street, 
New York 21, N. Y., at 25¢ a copy. 


See also 1166. 


CHIROPODY 
1067. Brantingham, C. R. : 
Military chiropody today. Military Med. July, 1956. 119:1:33-35. 
Briefly describes the rise of chiropody to recognized professional 
status, its widespread use in the military services, in industry, in business 
establishments, and in hospitals. In comprehensive medical care chiropody 
and medicine should cooperate to promote foot health. 14 references. 


CHRONIC DISEASE 
See 1119. 


CHRONIC DISEASE--MEDICAL TREATMENT 
1068. Ferderber, Murray B. (5722 Fifth Avenue, Pittsburgh, Pa.) 
The chronically ill and aging--the physiatrist's responsibility, by 
Murray B. Ferderber (and others). Arch. Phys. Med. July, 1956. 
37:7:416-421, 
The responsibility of the physiatrist in the care of the chronically ill 
and aged is to bridge the gap between active and definitive care and rehabili- 
tation. The close-working relationship within allied professions of the 
rehabilitation "team" is discussed. The author uses as illustrations the 
approach to rehabilitation in a county home, in a Veterans Administration 
hospital, and in various public and private institutions. The report is based 
on experience at Presbyterian Hospital (University Hospitals), Pittsburgh, 
the hospitals of the Allegheny County Institution District, and the V. A. 
Hospital, Pittsburgh. 
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CHRONIC DISEASE--MENTAL HYGIENE 
1069. Smith, Robert P. (DeGoesbriand Memorial Hosp., Burlington, Vt.) 
Environmental support in long-term illness; practical management 
and prevention of invalidism. J. Am. Med. Assn. June 30, 1956. 161: 
9:836-839. 
Three case histories illustrate the abnormal dependence of the 
patient with long-term illness on the hospital, the physician, or some 
other single mainstay. By anticipating this need for dependence and supply- 
ing such support through help from the community, a trusted physician, 
friends or family, the patient may be prepared for return to the community. 


CLEFT PALATE 
1070. American Association for Cleft Palate Rehabilitation 
(Abstracts of speeches presented at the 14th Annual Meeting of the 


....) Bul., Am. Assn. for Cleft Palate Rehab. July, 1956. 7:3:1-9. 
Contents: Correction of secondary cleft lip deformities with closure 

of naso-oral fistula, Sanford Glanz. -Prosthetic rehabilitation of a cleft . 

palate patient subsequent to multiple surgical and prosthetic failures’, 

Ralph S. Lloyd (and others). -A study of the articulation of a group of chil- 

dren with cleft lips and palates, Verna V. Rouse. 


CLINICS (ITINERANT) 
See 1040. 


COLLEGES AND UNIVERSITIES 
1071. Condon, Margaret (City College of the City of New York, New York 31, 


¥.) 
The rehabilitation counselor in higher education, by Margaret Condon 


and RuthS. Lerner, J, Higher Education. Apr., 1955. 26:4:208-210. 
Reprint. 

Municipal colleges of the City of New York, nonresident and tuition- 
free institutions for residents of New York, offer counseling and guidance 
to the physically handicapped among whom, currently, are those with 
blindness, cardiac deficiency, cerebral palsy, deafness, defective vision 
or hearing, diabetes, epilepsy, orthopedic disability, post poliomyelitis 
and post tuberculosis. Administrative practices are described. 


COLOSTOMY 
1072. Lyons, Albert S. (1089 Madison Avenue, New York 28, N. Y.) 


Control of the colostomy. Am. J. Digestive Diseases. Feb., 1956. 


1 (new ser. ):2:79-94. . Reprint. 
Some basic facts concerning colostomy, its routine care, and the 


management of difficulties are summarized. 


CONGENITAL DEFECTS--ETIOLGGY 
1073. Ingalls, Theodore H. (695 Huntington Avenue, Boston 15, Mass.) 
Causes and prevention of developmental defects. J. Am. Med. Assn. 
July 14, 1956. 161:11:1047-1051. | 
Research at the Harvard School of Public Health for the past 10 years 
has indicated that most congenital anomalies originate as fetal manifesta- 
tiong of critical stress in pregnancy. Such acquired defects have been 
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CONGENITAL DEFECTS--ETIOLOGY (continued) 
studied systematicaliy in gravid mice by determining the kind and severity 
of the defects by control of the timing and degree of the stress applied to 

the mother. "A large class of congenital defects is therefore preventable. 
They need to be attacked with the same energy that is now being directed at 
poliomyelitis and other causes of disability. ""--Ed.'s summary. 


CONGENITAL DEFECT--STATISTICS 
1074. Wallace, Helen M. (125 Worth St., New York 13, N. Y.) 
Newborn infants with congenital malformations or birth injuries, by 
Helen M. Wallace, Leah Hoenig, and Herbert Rich. A. M. A. J. Diseases 
of Children. June, 1956. 91:6:529-541. 
A paper presenting data from a study of follow-up of babies with a con- 
genital malformation or birth injury reported on live birth certificates in 
New York City in 1953. It is used to show how such data can be of aid in 
planning special programs for handicapped children. Data are analyzed ac- 
cording to incidence, mortality, results of home visiting, type of medical 
care, status of infants, and status of home and family situation. 


CONVALESC ENCE--INSTITUTIONS 
1075. Wallace, Helen M. (125 Worth St., New York 13, N. Y.) 
Convalescent care, by Helen M. Wallace (and others). Pediatrics. 
July, 1956. 18:1:102-108. | 
A report of a study of convalescent care in 6 general institutions in 
and around New York which revealed serious gaps in services designed to 
meet the needs of children. Areas where improvements were necessary 
were: medical services, social service, therapy, nursing service, recrea- 
tion, and physical facilities. Some questions are raised as to the future 
role, if any, which convalescent institutions might play. 


DEAF 
See 1085. 


DEAF --PERSONNEL 
1076. U. S. Office of Education 

Teachers of children who are deaf... Washington, D. C., Gov't 
Print. Off., 1956. 87 p. illus., tabs. (Bul. 1955, no. 6) 

For the past 3 years the Office of Education has had for a major pro- 
ject a broad study known as "Qualification and preparation of teachers of 
exceptional children." Many agencies, educational institutions, and in- 
dividuals have participated in the study. This publication is a part of that 
study and includes findings on: "1) competencies needed by teachers of 
children who are deaf; 2) some opinions on the proficiency of some recently 
prepared teachers of the deaf; 3) education and experiences for acquiring 
competence; and 4) a summary statement including implications for planning 
and research." 

Other publications in this series already published are State certifica- 
tion requirements for teachers of exceptional children (1954) and College 
and university programs for the preparation of teachers of exceptional 

children (1954). 
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DENTAL SERVICE 
1077. Kessler, Howard E. (Park Bldg., Public Sq., Cleveland, Ohio) 
Denture problems associated with playing musical wind instruments. 
Dental Survey. July, 1956. 2p. Reprint. 
Dr. Kessler describes the difficulties which trumpet players en- 
counter in playing their instrument with an upper denture or full dentures. 
Those with partial dentures do not experience these difficulties. It is 
advisable. therefore, for the dentist to treat these patients to the best of 
his ability to prevent the necessity of their requiring a full upper denture. 


DISCIPLINE 
1078. Benoit, E. Paul (Dixon State School, Dixon, Illinois) 

A philosophy of discipline; a positive approach to discipline for the 
mentally retarded in a large residential school, by E. Paul Benoit and 
Robert E. Wallace. Am. J. Mental Deficiency. July, 1956. 61:1:24-33. 
Reprint. 

A discussion showing how socially acceptable habits are generated by 7 
means of preventive techniques and positive reinforcements or rewards. 

In the use of restriction, the aim is never punishment, but always training. 
Good habits are indirectly fostered by stifling rebelliousness with negative 
reinforcement or unpleasant experience. 


ELEC TROENCEPHALOGRAPHY 
1079. Spiegel, E. A. (Temple Univ. Med. School, Broad and Ontario Sts., 

Philadelphia 40, Pa.) 

Functional state of basal ganglia in extrapyramidal and convulsive 
disorders; an electrographic study, by E. A. Spiegel (and others). Arch. 
Neurol, and Psychiatry. Feb., 1956. 75:2:167-174. Reprint. 

Describes briefly a new type of steroencephalotome used in recording 
data on the striatum and pallidum in an attempt to determine the participa- 
tion of these structures in the mechansim of extrapyramidal and convulsive 
disorders. Subjects studied were three cases of athetosis (two children with 
cerebral palsy, one adult with posthemiplegic athetosis), one patient with 
senile chorea associated with torsion spasms of the neck muscles, five 
patients with resting tremor (two with paralysis agitans, two with posten- 
cephalitic Parkinsonism, one with head tremor), and four patients with 
generalized tonic-clonic convulsions (of undetermined origin in three and 
accompanying tuberous sclerosis in one). 


EMPLOYMENT (INDUSTRIAL) 
See 1095; 1162; 1167. 


EPILEPSY--GREAT BRITAIN 
1080. Cohen, Sir Henry ; 
Needs of epileptics. Brit. Med. J. June 16, 1956. 4980:1422-1423. 
In a speech given at the fifth annual meeting of the British Epilepsy 
Association, Sir Henry Cohen, chairman of the Subcommittee on Medical 
Aspects of Epilepsy, Ministry of Health, discussed the probable incidence 
of epilepsy in Great Britain, medical provisions made in behalf of epilep- 
tics, their need for educational and employment opportunities, and the 
basic purpose of the British Epilepsy Association. The article is a sum- 
marization of the main points of Sir Henry's address. 
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EXERCISE 


FRACTURES 


after a fracture is not an act of God.''--Conclusion. 


GUIDANCE 


Hellebrandt. F. A. (153 Morris St., Athens, Ohio) 

Tonic neck reflexes in exercises of stress in man, by F. A. Helle- 
brandt (and others). Am. J. Phys. Med. June, 1956. 35:3:144-159. 

The purpose of this study; as delineated by the authors, was twofold: 
"first, to observe in greater detail the configuration of the postural patterns 
evoked by stressful purposive movements in man; and second, to inquire 
more directly into their biological significance with a view to assessing 
their utility in the neuromuscular training of the disabled... ." Subjects 
of the investigation were 18 adults, 9 male and 9 female; four of the subjects 
were cerebral palsied. Methods and results of the study are discussed. 


Lawrence, Dorothea (1055 Sonoma Avenue, Menlo Park, California) 
Some variations in therapeutic exercise terminology, Phys. Therapy 

Rev. Aug., 1956. 36:8:517-527. 

"In this excerpt from Major Lawrence's thesis, submitted at Stanford 

University, 1954, certain terms used in therapeutic exercise are defined 

to clarify the terminology. Books cited by physical therapy directors of 

33 approved schools of physital therapy as being in use were reviewed for 

ambiguous or controversial terms and concepts. The study revealed definite 

need for a more complete analysis of the terms used in physical therapy. 


Herndon, Charles H. (2065 Adelbert Rd., Cleveland 6, Ohio) 

Transposition of the tibialis anterior in the treatment of paralytic 
talipes calcaneus, by Charles H. Herndon, Joseph M. Strong, and Clarence 
H. Heyman. J. Bone and Joint Surg. July 1956. 38-A:4:751-760. 

A report on the results of a technique used to prevent the development 
of a serious paralytic talipes calcaneus in a series of 14 patients who had 
residual paralysis of the triceps surae following poliomyelitis. Although 
this procedure has been used by some orthopaedic surgeons in the past, it 
has not received the emphasis that it deserves, in the authors' opinions. 
Techniques and results in some of the cases are illustrated. 


Perkins, G. 

Progress in the treatment of fractures. Brit. J. Phys. Med. July, 
1956. 19:7:145-147. (Congress Lecture. ) 

Reprinted from: Physiotherapy. Dec., 1955. 41:12:383-388. 

Discusses a method of treating fractures whereby non-union, mal- 
union, and stiffness can be prevented. Compression of the fracture site 
has been found beneficial, but distraction is always harmful to bone union, 
Hinging is harmful where there are no muscles attached to the fragments 
and rotation is harmful in forearm fractures since the muscles encourage 
rather than prevent this movement at the site of the fracture. The method 
has one drawback, according to the author; it demands intelligence on the 
part of the masseuse and the doctor. The orthodox method of putting every 


fracture in plaster is easier and "it protects you in the Law Courts, for the 


legal sharks who prey on the injured have not yet learned that stiffness 


See 1071. 
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Aaron, Frederick L. (Phys. Therapy Dept., St. Francis Memorial Hosp., 

San Francisco, Calif.) 

Exercises for the disabled hand; deaf-mute alphabet. Phys. Therapy 
Rev. Aug., 1956. 36:8:532-533. 

Found useful in the reeducation and rehabilitation of the disabled hand, 
the deaf-mute alphabet, incorporated with other exercises, can accelerate 
the course of recovery for patients who have reached a plateau in treatment, 
and is especially useful for those with hemiplegia or arthritis. Contribu- 
tions to progress in recovery by the alphabet are discussed and the alphabet, 
itself, is illustrated. 


HANDICAPPED--BIOGRAPHY 
See 1168. 


HANDICAPPED--EQUIPMENT 
1086. Kettle, Mary 

Gadgets and other aids. Soc. Service Quart. June-Aug., 1956. 30: 
1:16-18. 

Welfare of the Disabled, No. 15. 

Suggested here are inexpensive aids for the handicapped person to use 
in the performance of daily living activities at home. Discussed especially 
are the rearrangement of furniture, the addition of simple ramps, and the 
use of gadgets for complementing the range of a stiff joint, for enabling a 
poor grip to function it its best position, for replacement of the holding hand, 
and for the support of the ataxic patient. 


Stephens, Fred 

An incline type home elevator for one wall installation . . .for two 
wall installation, and a wheelchair elevator. Paraplegia News. June, 1956. 
10:92:5-7. 

Additional information in: Paraplegia News. Aug., 1956. 10:93:11. 

Scale drawings and construction details for the construction of three 
types of elevators for use in the home are supplied in the June issue. 
Further information from the designer is given in the August issue. He 
states that all three lifts are designed to transport wheelchairs from one 
floor to the next (no more). Safe, economical and in daily operation, they 
can be built by carpenters, builders, machinists, or anyone with a flair for 
fine work with tools. The simplest one is the vertical which the author uses 
every day, and believes to be the best one on the market. Construction 
details are given in blueprint form in the first article, and the costs of con- 
struction in the second. June and August issues are available from 
Paraplegia News, 432 Fourth Avenue, New York 16, N. Y., at 25¢ a copy. 


HARD OF HEARING 
1088. Fox, Meyer A. (208 E. Wisconsin Avenue, Milwaukee, Wisconsin) 

Occupational hearing loss; Wisconsin's approach to the problem. 
Indust. Med. and Surg. July, 1956. 25:7:310-316. Reprint. 

A discussion of provisions covering occupational hearing loss under 
the Workmen's Compensation laws, how they vary in different states, and 
vary even more in interpretation. Some of the questions arising from 

compensation cases and how Wisconsin is attempting to meet them are 


HAND 


HARD OF HEARING (continued) 
consicered. Amendments of Workmen's Compensation laws in Wisconsin 
were passed in 1955, defining occupational deafness and the industrial 
environment capable of producing it. An industrial audiometric testing 
and hearing conservation program has been initiated to educate the public 
and show the benefits of pre-placement audiometric testing. Noise re- 
duction and control measures are also a vital part of the program in in- 
dustry. 


Henner, Robert (55 East Washington Street, Chicago 2, Illinois) 
The team approach to hearing and speech disorders, by Robert 
Henner (and others). J. Am. Med. Assn. July 7, 1956. 161:10:957-960. 
Describes the responsibilities of various staff members of the hearing 
and speech clinic at Michael Reese Hospital, Chicago, and benefits in the 
multi-discipline approach. The "team" is composed of an otologist, who is 
the medical supervisor of all services, a clinical audiologist and speech 
pathologist, a medical social worker, a child psychiatrist, a clinical psy- 
chologist, and a pediatric neurologist. Four members of the group--the 
otologist, clinical audiologist and speech pathologist, medical social worker, 
and clinical psychologist--and their duties are discussed more in detail. 


1090. Koons, Elizabeth O. (Thayer Hosp., Waterville, Maine) 

Auditory rehabilitation for the deafened child, by Elizabeth O. Koons 
and Frederick T. Hill. J. Maine Med. Assn. Feb., 1956. 47:2:35-37. 
Reprint. 

Describes the program of auditory rehabilitation at Thayer Hospital, 
Waterviile, Maine, started 8 years ago with a class of 3; today the class 
has increased to 85 children, many coming from distant parts of the state. 
Some of the tests used and techniques of training are discussed briefly. 

The authors feel that this ambulatory, out-patient type of training has many 
advantages, provided the parents are intelligent and cooperative and the 
problem of transportation can be solved. 


HEART DISEASE 
1091. American Heart Association (44 E. 23rd Street, New York 10, N. Y.) 

Proceedings, Cardiac Rehabilitation Workshop, North Central 
Region . . .Cleveland, Ohio, May 22-24, 1956. New York, The Assn., 
1956. 24 p. Muimeo. 

This Workshop, one of a series of five conducted by the American 
Heart Association in cooperation with the Office of Vocational Rehabilitation, 
the Heart Disease Control Program, the Children's Bureau, and the U.S 
Bureau of Employment Security, covered a description of the cardiac 
rehabilitation program of the American Heart Association, as well as the 
special functions and resources of the co-sponsoring agencies. Summarized 
are discussions of the sessions on 'The Young Cardiac," "The Cardiac in 
Agriculture," "The Cardiac at Work," ''The Aged Cardiac," and "The 
Cardiac Homemaker." Also included are summaries of state delegation 
meetings. 


Thorpe, John J. (15 W. 5lst Street, New York 19, N. Y.) 
The optimum time for return to work following various major cardio- 
vascular disabilities. Indust. Med. and Surg. July, 1956. 25:7:329-336. 
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HEART DISEASE (continued) 
"The question of optimum duration of disability following various 


cardiovascular disorders has been discussed. Studies available in the 
literature and a brief survey of 318 cases occurring in the Manufacturing 
Operations and the New York Office of the Esso Standard Oil Company 
during 1955 were reviewed. The variation of individual cases in the 
several groups was considered... ."--Summary. Evaluation of a 
person for return to work is a highly individualized matter, however; the 
author believes a carefully observed trial at work is the only sure way to 
judge the individual's capability. 


HEART DISEASE--BIBLIOGRAPHY 
1093. U.S. Public Health Service 

Selected references on cardiovascular disease; an annotated biblio- 
graphy for nurses. Washington, D. C., Gov't Print. Off., 1956. 52 p. 
(Pub. health biblio. ser. no. 15) 

Public Health Service Publication no. 472. 

References are briefly annotated and are arranged in sections accord- 
ing to the main types of cardiovascular disease, or other major interests, 
such as public health and rehabilitation (p. 31-33). The selection has been 
made on the basis of references that are of practical value to the nurse. 
Lists audio-visualaidsand periodicals of particular interest. Author index. 

Available from Superintendent of Documents, Washington 25, D. C., 


at 25¢ a copy. 


HEART DISEASE--REC REATION 
1094. Lammers, Mary Ann (Flushing Hosp., 44-14 Parsons Blvd., Flushing 


W. 
Where children take heart. Am. J. Nursing. July, 1956. 56:7: 
854-856. 


A camp nurse describes her experiences at Sprout Lake Camp, 
Verbank, N. Y., where all campers are handicapped to some degree by 
cardiac disability. She tells briefly of the administration of the camp,and, 
more fully, of some recreational activities adapted to physical limitations 
of cardiac children. 


HOME ECONOMICS 
See 1086. 


MEDICAL SERVICES (INDUSTRIAL) 
1095. Walker, N. B. (U. S. Naval Supply Center, Oakland, Calif.) 

One industrial health program in the United States Navy; growth and 
development. Indust. Med. and Surg. Aug., 1956. 25:8:389-394. 

Written to set forth various procedures developed in planning and 
implementing an occupational health program in a large industrial ware- 
housing activity--the Oakland, California, Naval Supply Center--with 
approximately 10,000 employees. The article covers the 3-year period in- 
volved in developing the program from one wholly unacceptable by manage- 
ment and employees to one commended by top management, accepted by 
employees, and certified by the Occupational Health Institute. Attention 
given to handicapped workers is mentioned. A floor plan of the dispensary 
is included as well as a summary of aspects of the program in operation 
after 3 years. 
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MENTAL DEFECTIVES 
1096. Bobroff, Allen (Dept. of Special Education, Detroit Public Schools, 

Detroit, Mich. ) | 

A survey of social and civic participation of adults formerly in 
classes for the mentally retarded. Am. J. Mental Deficiency. July, 1956. 
61:1:127-133. 

This paper is part of a larger study undertaken to investigate 
economic and social adjustment of adults who, as children, were classified 
as mentally retarded. In 1953 interviews with 121 adults who had left schoo! 
12 years earlier and with families of 35 additional former students revealed 
present social patterns of the subjects. The group which received slightiy 
more advanced training seems to have more varied and extensive interests 
and social activities, as well as a somewhat better voting record. Other 
civic areas investigated revealed no significant differences between the two 

groups. 


1097. Wolfson, Isaac N. (522 Church Street, Newark, New Jersey) 
Follow up studies of 92 male and 131 female patients who were dis- 
charged from the Newark State School in 1946. Am. J. Mental Deficiency. 
July, 1956. 61:1:224-238. 
A study consisting of a review of patients' histories and data on their ad- 
justment during the 7 or 8-year period following discharge. A few repre- 
sentative cases of the better adjusted group are included. 


See also 1169. 


MENTAL DEFECTIVES--ILLINOIS 
1098. Bettag, Otto L. (Ill. Dept. of Public Welfare, Capitol Bldg., Springfield, 

Illinois) 

Caring for the mentally deficient of Illinois, by Otto L. Bettag (and 
others). Am. J. Mental Deficiency. July, 1956. 61:1:38-42. 

The Director of Public Welfare for Illinois gives statistics on first 
admissions, discharges, deaths and resident population in Illinois schools 
for the mentally deficient, citing the increase in mental defectives under 

care of the state and factors which are responsible for the increase. Some 
problems brought about by increasing institutional population and the costs 
of caring for it are discussed. 


MENTAL DEFECTIVES--EMPLOYMENT 
1099. Flescher, Irwin , 
Needle trades opportunities for the mentally retarded. Am. J. Mental 

Deficiency. July, 1956. 61:1:113-116. 

A study concerned with the outlook and attitudes of placement special- 
ists toward employment possibilities for the retarded, rather than the 
investigation of actual performance of retardates on the job. Nineteen 
placement workers for the needle trades industry were surveyed for 
opinions regarding occupations for the retarded and industry conditions 

retarded workers would encounter. Their evaluations suggest this industry 
offers opportunity for the retarded. 
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MENTAL DEFECTIVES--EMPLOYMENT (continued) 
1100. Winthrop, Henry (Hollins Coll., Hollins College, Va.) 
Psychological and economic factors governing the industrial utiliza- 
tion of the mentally defective learner. Am. J. MentalDeficiency. July, 
1956. 61:1:181-190.. 
A discussion of the economic and psychological factors influencing 
industrial placement of the mental defective, and how they will influence 
the attitude of management toward such placement. 


MENTAL DEFECTIVES--ETIOLOGY 
See 1049. 


MENTAL DEFECTIVES--INSTITUTIONS- -MICHIGAN 
1101. Hegge, Thorleif G., ed. (Wayne Co. Training School, Northville, Mich.) 
Some aspects of the Wayne County Training School, an institution 
for higher grade and borderline mentally retarded children. Am. J. 
Mental Deficiency. July, 1956. 61:1:58-93. 
A series of articles presented at the annual meeting of the American 
Assn. on Mental Deficiency, May, 1955, describing the problems, pro- 
cedures, and philosophies of the Wayne County Training School, Northville, 
Michigan. 
Contents (in addition to Dr. Hegge's article): The school, Marcella 
E. Douglas. -Pre-adolescent boys in an activities program, Maxine M. 
Lemler.-Teacher-pupil rapport, Elizabeth Etz.-Clothing construction and 
good grooming, E. Twyla Hartley. -An attempt to understand reading failure 
in a mentally handicapped boy; a case study, Lawrence Vuillemot and James 
E. Keller. -The purpose and function of the Department of Psychology at 
Wayne County Training School, Sidney Rosenblum. 


MENTAL DEFECTIVES--MEDICAL TREATMENT 
1102. Cantor, Gordon N. (George Peabody Coll. for Teachers, Nashville, Tenn.) 
A note on a methodological error commonly commited in medical and 
psychological research. Am. J. Mental Deficiency. July, 1956. 61:1:17-18. 
3 In same issue: Reply to Dr. Gordon N. Cantor's article, by J. P. 
Lombard, J. G. Gilbert, A. F. Donofrio, p. 19. 
Dr. Cantor comments on a recently published article by Drs. Lombard, 
Gilbert, and Donofrio on the effects of glutamic acid treatment on mentally 
retarded children and the statistical methods used in reaching their con- 
clusions. The authors of the original article respond to Dr. Cantor's 
article, stating that after re-working their data according to his criticism, 
they maintain their original conclusion that "feeding of glutamic acid to high 
grade mentally retarded children results in no more improvement in general 
intelligence . . ,. .than the feeding of a placebo to a comparable group." 


MENTAL DEFECTIVES--MENTAL HYGIENE 
See 1078. 


MENTAL DEFECTIVES--PARENT EDUCATION 
1103. Gordon, Edmund W. (Jewish Hosp. of Brooklyn, 555 Prospect Place, 
Brooklyn 38, New York) 
Reactions of parents to problems of mental retardation in children, 
by Edmund W. Gordon and Montague Ullman. Am. J. Mental Deficiency. 
July, 1956. 61:1:158-163. 
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MENTAL DEFECTiVES--PARENT EDUCATION (continued) 
A discussion of parental reactions to problems of retardation, based 
on a review oi data obt2ined over a 5-year period at Morris J. Solomon 
Clinic for Retarded Children, Brooklyn, and a recent exploratory study of 
the responses of parents to young mongoloid children. Ina group limited. 
to parents of young mongoloid children, problems centered around accept- 
ance and rejection of the child, as well as those of integrating into the 
existing family unit. There were also complaints relative to professional 
help and guidance. Group experience emphasized the need for helping 
parents discern the realistic problems, differentiating them from super- 
imposed ones resulting from their own distortions and defensive attitudes. 


1104. Schonell, Fred J. (Univ. of Queensland, Brisbane, Queensland, Australia) 

A first survey of the effects of a subnormal child on the family unit, 
by Fred J. Schonell and B. H. Watts. Am. J. Mental Deficiency. July, 
1956. 61:1:210-219. 

A report of a research project aimed at making an assessment of the 
extent to which a subnormal child influences the family unit and discovering 
in what particular ways family life is most affected. Fifty families resident 
in Brisbane, Australia were intérviewed; their subnormal children were 
living continuously at home and had never attended any school or occupation 

center. The amount of help or guidance, particularly to the mothers con- 
cerned, had been negligible. Data from the survey is included. 


See also 1170. 


MENTAL DEFECTIVES--PROGRAMS 
1105. Stevens, Harvey A. (Edward R. Johnstone Training and Research Center, 

Bordentown, N. J.) 

The residential school's contribution to the coordination of services 
for the mentally retarded. Am. J. Mental Deficiency. July, 1956. 61:1: 
20-23. 

In same issuc: Coordination and integration of services for the 
mentally handicapped; private agency, by Michael M. Galazan, p. 43-45. - 
Coordination of agency services with the institution, by Sister Anastasia, 

p. 46-48. 

These three articles define the role of the residential school, private 
agency, and public or voluntary agencies in providing for needs of the men- 
tally retarded, either as children or adults. Types of services available 
from each and their function in the over-all program for the mentally re- 
tarded are discussed. 


MENTAL DEFECTIVES--PSYCHOLOGICAL TESTS 
1106. Cutts, Richard A. (516 Jordan Street, Jacksonville, Ill.) 
A projective interview technique. Am. J. Mental Deficiency. July, 
1956. 61:1:191-197. Reprint. 
A report of a projective technique found useful in the clinical evalua- 
tion of mentally retarded children; the procedure consists of a semi- 
structured interview directed toward a human figure drawing made by the 
subject. Attitudes and feelings not obtainable through direct interview are 
revealed and the interviewer gains insight into personality characteristics 
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MENTAL DEFECTIVES--PSYCHOLOGICAL TESTS (continued) 


of the child. Cases with which the projective interview was used were 
examined for the purpose of determining eligibility for placement in special 
classes for the educable mentally handicapped. 


MENTAL DEFECTIVES--SPECIAL EDUCATION 


1107. 


1108. 


1109. 


1110. 


Blessing, Kenneth R. (637 Orchard Dr., Madison, Wis.) 

The effects of special services on statutory exemptions for mentally 
or physically handicapping conditions, by Kenneth R. Blessing and John 
Melcher. Am. J. Mental Deficiency. July, 1956. 61:1:152-157. 

A review of compulsory school attendance regulations, specific 
exceptions related to these provisions, and specific cases illustrating 
judicial rulings. Wisconsin statutory provisions pertinent to the problem 
are also cited. Most states make exception to compulsory attendance 
where physical or mental disability exists. Where special services are 
provided, however, statutory authorization is considerably narrowed by 
specific provisions requiring compulsory attendance for certain handicapped 
groups. In the case of the mentally retarded, where not covered by law, 
it is reasonable to assume that the courts would rule in favor of compulsory 
attendance for all those who can be benefited by education.. 


Boly, Louis F. (Mansfield State Training School, Mansfield Depot, Conn.) 

An exploratory on-the-job training program for the institutionalized 
mentally retarded, by Louis F. Boly and John T. Cassell. Am. J. Mental 
Deficiency. July, 1956. 61:1:105-112. 

An article presenting a rationale for an institutional on-the-job train- 
ing program, describing the organization and techniques employed in an 
exploratory program at the Mansfield Training School, and evaluating the 
general effectiveness of the program through personal observations and 
selected case studies. The program emphasizes development of desirable 
methods of behavior rather than mastery of specific vocational skills. Case 
studies illustrate the value of such an integrated classroom and morning 
work experience program. 


Cruickshank, William M. (805 S. Crouse Ave.., Syracuse, N. Y.) 

Planning for the severely retarded child. Am. J. Mental Deficiency. 
July, 1956. 61:1:3-9. Reprint. 

Dr. Cruickshank believes that the present-day rush to pass state 
legislation which will delegate responsibility for training the severely 
retarded child to public education is short-sighted and will eventually prove 
a burden to educational systems. He advocates, instead, community day 
care centers, developed by residential schools which have already had ex- 
perience in caring for the mentally retarded in colony extensions of the 
schools. 


Freeman, David R. (Pacific State Hosp., Spadra, Calif.) 

School program for mentally retarded adults, by David R. Freeman, 
Walter W. Ott, and Mayme Dinsmore. Am. J. Mental Deficiency. July, 
1956. 61:1:94-104. 

Describes the goals, general academic curriculum, pre- vocational 
training, and personal training comprising the school program at Pacific 
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MENTAL DEFECT!IVES--SPECiAL EDUCATION (continued) 
State Hospital for the méntally défective enrolled in the Continuation Pre- 
gram for Adult Patients. Thé main purpose of such a program is to pro- 
duce a worker and citizén who can be returned to the community. 


McCartney, Louise D. (Steele School, Marion Street Parkway:at.E. . 
Aiameda Avenue, Deénvér 9: Colorado) 
Helping mentaliy déficient children of the exogenous type showing 

central nervous system impairment to make better social adjustments. 

Am. J. Mental Deficiency. July, 1956. 61:1:121-126. Reprint. 
Describes educational activities carried out with a group of young 

mentally retarded childrén assigned to a developmental room ina regular 

public elementary school. Soéial characteristics of the non-familial 
mentally retarded child which make social adjustment difficult are dis- 
cussed, and techniques and procédures for structuring social adjustment 
are suggested. An evaluation of this type of directed teaching is made. 


See also 1116; 1121; 1127; 1128: 


MENTAL DEFECTIVES--SPECIAL EDUCATION--GREAT BRITAIN 
1112. Curzon, Winifred M. # 

Occupation centers.-.. Med. World. June, 1956. 84:6:511-514. 

A description of some of the provisions made in England and Wales 
for the training in occupation centers of mental defectives who remain in 
the community. These céntérs are for ineducable children who are not 
suitable for regular school education. Eligibility requirements for admit- 
tance for training classification of children within the center, administra- 
tion and aims of the curriéulum are discussed. (See Rehabilitation 
Literature, April, 1956, #415.) 


MENTAL DISEASE--MEDICAL TREATMENT 
1113. Paul, Norman L. (74 Fenwood Rd., Boston 15, Mass.) 

Five-year follow-up of patients subjected to three different lobotomy 
procedures. by Norman L. Paul, Edward Fitzgerald, and Milton Greenblatt. 
J. Am. Med. Assn. June 30, 1956. 161:9:815-819. 

Conclusions drawn from this follow-up study of 116 chronically 
mentally ill patients, divided into three groups, each of which was subjected 
to a different type of lobotomy (full bilateral, bimedial, and unilateral) are 
that bimedial lobotomy is supérior to either of the other two procedures in 
treatment of these patients. 


MENTAL DISEASE --PROGRAMS 
Ozarin, Lucy D. (2800 Québéc Street, N. W., Washington 8, D. C.) 

The community and réhabilitation of the hospitalized psychiatric 
patient. J. Am. Med. Assn. July 7, 1956. 161:10:940-944. 

" . . . This paper déscribes rehabilitation methods that have been 
found effective in helping psychotic patients return to community life. 
Except for the trial visit; or éonvalescent leave system, they are methods 
that involve only small numbers of patients; but constant numbers of 
patients via these exit routes amount to significant figures nationwide. 

The frame oi reference héré is primarily the experience of the VA. 
Similar plans are carried out by many state hospitals and some private 
mental hospitals. ., ." 
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MONGOLISM 


1115. 


Murphy, Mary Martha (State Colony, Woodbine, N. J.) 

Comparison of developmental patterns of three diagnostic groups of 
middle grade and low grade mentally defectives. Am. J. Mental Deficiency. 
July, 1956. 61:1:164-169. Reprint. 

A report of a study to determine whether the intellectual development 
of the mongolian follows the pattern of the exogenous etiological group of 
mental defectives or that of the endogenous type. A group of mongoloid 
mentally retarded children was compared with two equated groups of brain- 
injured and familial mental defectives in the areas of verbal production and 
concrete performance. ", . . Results of the study appear to support the 
theory of Benda who classified Mongolism in the exogenous etiological 
category as the result of an improperly developed or damaged pituitary 
gland during the fetal period causing severe retardation of intellectual de- 
velopment rather than arrested development at a certain mental ageas is 
the case with many brain injured individuals. "--Summary. 


MULTIPLE HANDICAPS 


1116. 


DeLeo, Gertrude M. (98 Falknor Dr., Manchester, Conn.) 

Some considerations in establishing an educational program for the 
institutionalized blind and partially sighted mentally subnormal, by Gertrude 
M. DeLeo and Louis F. Boly. Am. J. Mental Deficiency. July, 1956. 
61:1:134-140. 

A detailed description of the class for blind and partially sighted, 
mentally subnormal pupils at Mansfield State Training School, witha 
discussion in general terms of the educational problems this group presents. 
Also discussed are the educational objectives based on the pupils' observed 
needs and an experimental teaching approach to meet these needs. The 
development of social acceptance is the basis of the program, with tradi- 
tional academic and recreational activities assuming a subordinate role. 


MULTIPLE SCLEROSIS 


1117. 


Low, Niels L. (Dept. of Pediatrics, Univ. of Utah, 1940 S. Second Street, 
Salt Lake City 15, Utah) 
Multiple sclerosis in children, by Niels L. Low and Sidney Carter. 
Pediatrics. July, 1956. 18:1:24-30. 


A report of 7 cases of multiple sclerosis recently seen at the Neuro- 
logical Institute, New York City. Although uncommon in childhood, 
multiple sclerosis should be considered in the differential diagnosis of 
children with neurological symptoms. A review of literature on the disease 
in childhood is made, confirming the belief that it can occur in typical form 
in children and has been occasionally confirmed by necropsy. In three of 
the 7 cases the diagnosis is reasonably certain; years of observation will 
be necessary in the remaining four to confirm the suspected diagnosis. 


MUSC LES--TESTS 


1118. 


Palmer, Robert (Dr. Martz, 23 E. Ohio Street, Indianapolis 4, Ind.) 

Recovery of power in leg muscles following poliomyelitis, by Robert 
Palmer and Carl D. Martz. Physical Therapy Rev. July, 1956. 36:7: 
466-473. 
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MUSCLES--TESTS (continued) 
A report of a study undertaken to evaluate the return of function in 

muscles which move the foot and have been weakened by poliomyelitis. 

The authors also hoped to determine the prognostic value of early muscle 

examinations and what the ultimate fate of muscles whose insertion had 

been transferred might be. A total of 130 cases of poliomyelitis were 

studied and included children from 5 to 12 years of age when they con- 

tracted polio. An analysis of 997 individual muscles, their behavior 

during and at the close of recovery and following surgery, is given 

graphically. The muscle testing procedure studied cannot be considered, 

in the authors' opinion, entirely adequate for all muscles but it appears to 

be the best method available; éven though it needs refinement and amplifica- 

tion. 


MUSIC 


See 1077. 


NATIONAL HEALTH COUNCIL--PROCEEDINGS--1956 
1119. National Health Forum: Chronic illness. Public Health Rep. July, 1956. 
71:7:675-696. 

As a PHR Conference Report, the proceedings of the two-day session 
of the annual forum conduécted by the National Health Council are here 
digested. Held in New York City Mar. 21-22, 1956, it was concerned with 
the problem of chronic diseasé. Contents: Five million people, Leonard 
W. Mayo. -Public programs; Lowell T. Coggeshall. -Preventive action, 
Lester Breslow. -National health trends, Charles I. Schottland. -Illness 
absenteeism, Gerhard Hirschfeld. -Chronic disease services, G. D. Carlyle 

Thompson. -Suggestions and predictions, C. Rufus Rorem. -Meeting the 
costs, I. Jay Brightman. -A call for action, Morton L. Levin. 


NEUROLOGY 
1120. Denny-Brown, D. (818 Harrison Ave., Boston 18, Mass.) 

Positive and negative aspects of cerebral cortical functions. 
N. Carolina Med. J. July, 1956. 17:7:295-303. 

A discussion of instinctive cortical reactions, which "belong to a 
class of responses to environmental stimuli for the performance of which 
the integrity of specific areas of the cerebral cortex is necessary." 
Fundamental characteristics of behavior can be permanently altered by 
brain lesions in terms of these instinctive reactions. Dr. Denny-Brown 
reports some clinical experimentation with monkeys and unilateral 
parietal lesions in humans; which have added to the knowledge of cerebral 
physiology and neurology. 


NURSERY SCHOOLS 
1121. Strazzulla, Millicent (Morris J. Solomon Clinic for Retarded Children, 

555 Prospect Place, Brooklyn 38, N. Y.) 

Nursery school training for retarded children. Am. J. Mental 
Deficiency. July, 1956. 61:1:141-151. 

A report of experiénceées in an experimental nursery school at Morris 
J. Solomon Clinic for Retarded Children, Brooklyn, its organization and 
techniques, and the progréss of the group. Several illustrative case his- 
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NURSERY SCHOOLS (continued) 


tories are included. Findings were that mentally retarded children do 
benefit from supervised group experiences but children who have not 
achieved a developmental potential of 2 years may not be ready for structur- 
ed group programs. 


NURSING 


See 1093. 


NURSING--STUDY UNITS AND COURSES 


1122. 


National League for Nursing 
Toward better nursing care of patients with long-term illness; a pro- 
ject developed by the Cornell University-New York Hospital School of 
Nursing in cooperation with the. . . . New York, The League, 1956. 102 p, 
Describes the origin, planning, and implementation of a Chronic IIl- 


..ness and Rehabilitation unit, a demonstration project at Cornell University- 


New York Hospital School of Nursing to bring about better nursing care for 
patients in various areas of illness. It originated from efforts of three 
specialized services within the National League for Nursing--the Nursing 
Advisory Services for Orthopedics and Poliomyelitis, the Tuberculosis 
Nursing Advisory Service, and the Mental Health and Psychiatric Nursing 


' Advisory Service. Objectives were to bring about improvement in courses 


of nursing techniques in these areas and to promote the development of 
nursing concepts of specialized areas in the teaching of more general 
courses. This report of the Unit has implications for curriculum -building 
which extend beyond needs of the chronically ill patients to all patients who 
receive nursing care. For a description of students' experiences while par- 
ticipating in the program, see Rehabilitation Literature, May, 1956. #504. 
Available from Division of Nursing Education, National League for 
Nursing, 2 Park Avenue, New York 16, New York, at $1.00 a copy. 


OCCUPATIONAL THERAPY 


See 1036; 1161. 


OLD AGE--BIBLIOGRAPHY 


1123. 


U. S. Federal Council on Aging 

Publications on aging; selected reports of federal agencies. Washing- 
ton, D. C., Gov't. Print. Off., 1956. 19 p. 

An annotated checklist of publications of federal governmental agencies 
believed to be of use to interested groups and communities, and to individuals 
working in the field. 

Available from Superintendent of Documents, Washington 25, D. C., 
at 15¢ a copy. 


OLD AGE--MEDICAL TREATMENT 


1124, 


Freeman, Joseph T. (1530 Locust Street, Philadelphia 2, Pa.) 

Features of gerontology's clinical future. J. Am. Med. Assn. July 
7, 1956. 161:10:948-952. Reprint. 

A consideration of acute and chronic infections, their possible causes, 
preventive measurestointerrupt their course, geriatric education and per- 
sonnel, and the unavoidable involvements in socio-economic aspects of older 
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OLD AGE--MED:iCAL TREATMENT (continued) 
age survival. improvements in management of the older years, as the 
author sees it. will result not in the building of more hospitals but in develop- 


“ ment of home care. foster and custodial homes, improved housing in cities, 
and communities built especially in favorable climates for older-age citizens. 
OLD AGE--PROGRAMS 
1125. Hunt, T. E. (Dept. of Rehab. Med., University Hospital, Saskatoon, 
Saskatchewan, Canada) 
Rehabilitation of the aged. Canad. J. Occupational Ther. June, 1956. 
23:2:64-69. 
A philosophy of caring for the elderly patient, especially the senile 
2 p. and disturbed and the senescent group who are not obviously ill but are slowly 
deteriorating physically and mentally. The author discusses rehabilitation 
7 techniques which can be applied to improve well-being and their ability to 
help themselves. Preventive measures should include employment policies 
allowing for gradual retirement after 65, provision of part time occupations, 
partial independence in housing, architectural planning of housing for the 
elderly, and social participation in community activities. 
PARAPLEGIA 
See 1087; 1160. 
PARENT EDUCATION 
| 1126. Johnson, Robert 
— How parents' attitudes affect children's illnesses. Bul., Institute of 
. Child Study. Toronto. Sept., 1955. 17:3:5-8. Reprint. 

Describes a variety of parental reactions to the common illnesses in 
childhood, how they affect the child's ability to adjust to illness, and offers 
sensible suggestions for aiding the sick child in his recovery of normal 
health. 

PHYSICAL EDUCATION 
1127. Beck, Harry S. (P. O. Box 317, West Frankfort, Ill.) 
Present status of physical education in special classes for the educable 
m mentally handicapped. Am. J. Mental Deficiency. July. 1956. 61:1:117- 
120. Reprint. 
es A report of a survey of the 62 school districts in Illinois having 
als special classes for educable mentally handicapped children and the type 


of physical education programs presently employed. Findings indicated 
that there is more or less general agreement as to the objectives of a 
physical education program but that the means of attaining objectives vary 
considerably. Aiso expressed was the need for more research in this area 
since the importance of physical education for the educable mentally handi- 
capped is recognized. 


Chesworth, A. 


The physical characteristics of educationally sub-normal boys, by A. 
Chesworth and James N. Oliver. Special School J. June, 1956. 45:2:29-32. 
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PHYSICAL’ EDUCATION (continued) 


1129. 


See also 1171. 


1130. 


PHYSICAL EFFICIENCY 


Rev. July, 1956. 36:7:460-466, 
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A description of a physical education program in which 20 educa- 
tionally sub-normal boys participated at an English residential school for 
the sub-normal. Reported are results of the medical examination (only 
14 of the 20 were acceptable for the physical education program), an out- 
line of the daily program, types of exercises and activities included, 
results of the program and achievements of participants. 


Morris, Mortimer H. (Oregon State Coll., Corvallis, Ore.) 

Mental health in physical education. Youth Leaders Digest, May, 
1956. 18:6:235-238. 

Duties and responsibilities of the physical education teacher in pro- 
moting mental health in students are considered. The author urges that 
greater attention should be given children with physical problems. How 
sound mental hygiene can be fostered in the physical education program 
is stressed. 


Cook, Ruth (Box 454, Carmel, Calif.) 
Functional activity testing; a report of a survey. Physical Therapy 


The May T. Morrison Center for Rehabilitation, San Francisco, 
made a survey of practices in the testing of activities of daily living in 
rehabilitation centers. Data are given on centers responding to the ques- 
tionnaire, information received as to the nature, scope and types of pro- 
cedures used in testing, scoring systems used, use of summary scores, 
number of items tested and categories under which they fell. Seventy per 
cent of the 21 centers responding felt that a single ADL test could be formu- 
lated which would be standard for all rehabilitation centers. 


Lawton, Edith Buchwald 

A.D.L.; activities of daily living; testing, training and equipment. 
New York, Institute of Phys. Med. and Rehab., 1956. 59 p. charts. 
(Rehab. monograph X) 

The purpose of an A.D.L. program is to train the handicapped 
patient to be able to perform within his particular limits, his maximum 
of daily activities in his home, in connection with his work, and in his 
social life. This monograph reflects experience of the author for the past 
7 years in her training classes for rehabilitation workers. Activities for 
daily living, as presented here, are based on the original work of Dr. 
George Deaver and Mary Eleanor Brown, A.R.P.T., with whom the author 
was associated when their original work was done. Contents: I. What are 
Activities of Daily Living (A.D. L.) and how are they taught. -II. Combined 
outline and worksheet for testing and training A.D. L. and uses of the same.- 
Ill A.D.L. test currently used at the Institute of Physical Medicine and 
Rehabilitation. -IV. A.D.L. room and equipment.-V. References. 
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PHYSICAL EXAMINATIONS 
1132. Karpovich, Peter V. (Springfield Coll., Springfield, Mass.) 

Physical fitness; why. how much, and how to acquire. Indust. Med. 
and Surg. Aug., 1956. 25:8:372-375. 

A discussion of the increased interest in physical fitness, the signifi- 
cance of results of the Kraus-Weber test and some statistical data in regard 
to its administration to American school children, differing viewpoints on 
what constitutes fitness, and how much of it is actually required by the adult. 
From the industrial point of view, physical fitness is fitness to do the job, 
but more than minimum fitness is preferred. 


PHYSICAL THERAPY 
See 1062; 1085; 1171. 


POLIOMYELITIS 
1133. Zumwalt, Miriam (P. O. Box 726, Hondo, Calif.) 

Glossopharyngeal breathing, by Miriam Zumwalt (and others). Phys. 
Therapy Rev. July, 1956. 436:7:455-460. Reprint. 

An analysis of the technique and a description of. cases and results 
with the method. Contraindications, limitations and precautions to be 
observed in glossopharyngeal instruction are discussed. It has been found 
that the method has medical; social, psychological, and economic benefits 
for those with impaired breathing. 


See also 1118. 


POLIOMYELITIS--MEDICAL TREATMENT 
1134. Brewis, E. G. (Children's Dept., Royal Victoria Infirmary, Newcastle- 
upon-Tyne, Eng. ) 
Early management of poliomyelitis. Brit. Med. J. June 30, 1956. 
4982:1539-1540. 
Management of cases in the early stages of the disease is reviewed. 
Kinds of cases for home and hospital care are described, and the treatment 
of cases with various degrees and kinds of involvement is discussed. Prob- 
able outcome of the more severe forms of paralysis is indicated by a 
statistical analysis of 304 cases treated from 1946 to 1950, of which 65 had 
some type of respiratory involvement and 37 died. 


See also 1083. 


PROSTHESIS 
1135. Hanger, McCarthy, Jr. (J. E. Hanger, Inc., St. Louis, Mo.) 

Economic aspects of the artificial limb industry. Orthopedic and 
Prosthetic Appliance J. June, 1956. 10:2:65-79. 

A description of the general nature of the artificial limb industry, its 
historical development from the middle 19th century to date, the govern- 
ment research program in the field of prosthetics, current prosthetic 
methods, and the modern concept of amputee management. How current 

trends and developments in the field will affect the industry is considered. 
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PROSTHESIS--HISTORY 
1136. Harmon, W. Frank (The Atlanta Brace Shop, Atlanta, Ga.) 

The growth and development of orthopedic appliances. Orthopedic 
and Prosthetic Appliance J. June, 1956. 10:2:43-47. 

Gives a brief historical sketch of the use of splints and braces in 
the treatment of orthopedic conditions, present status of the orthopedic 
profession, the advance in knowledge in the field, and the resulting aid it 
brings to the handicapped. 


PROSTHESIS- -PERSONNEL 
1137. Thomson, James E. M. (1000S. 13th Street, Lincoln 8, Neb.) 

The relationship of the surgeon, and the brace and limb shop. Ortho- 
pedic and Prosthetic Appliance J. June, 1956. 10:2:35-40. 

Dr. Thomson advocates more practical experience in the field of 
brace, splint, and prosthesis manufacturing be included in the training of 
orthopedic surgeons and that members of the brace and prosthetic profes - 
sion take an interest in research in their field. Above all, close coopera- 
tion between surgeon and brace-maker is essential. 


PSYCHOLOGY 
1138. Bowyer, Ruth (Univ. of Bristol, Bristol, England) 

The psychology of space perception. Special Schools J. June, 1956. 
45:2:22-26. 

The development of spatial perception from birth to ten years is dis- 
cussed; special difficulties of brain-damaged persons have revealed many 
facts about space perception. The author describes these difficulties and 
how some of them may be overcome. 


PUBLIC ASSISTANCE--ARIZONA 
1139. Arizona. State Department of Public Welfare (Rehab:. Services Section, 

State Dept. of Public Welfare, Phoenix, Arizona) 

Rehabilitation of public assistance recipients, November, 1953- 
October, 1955. Phoenix, The Dept.(1956). 54, 4p. tabs. Mimeo. Spiral 
binding. 

A report of a research and demonstration project in the two largest 
populated counties of Arizona for the purpose of intensified case diagnosis 
and evaluation of a random sampling of welfare cases receiving General 
Relief, Aid to Dependent Children, and Temporary Assistance. It points 
out problems encountered and services rendered by various agencies of 
the state to those physically or mentally impaired. An Area Rehabilitation 
Team, employing the efforts of the Employment Service, Vocational Reha- 
bilitation, and Public Welfare departments in conjunction with a medical 
consultant, provided resources for rehabilitation. 


PUBLIC ASSISTANC E--CANADA , 
1140. Davidson, George F. (Dept. of National Health and Welfare, Ottawa, 
Canada) 
Allowances for disabled persons: A year's experience in Canada. 
Public Welfare. July, 1956. 14:3:159-161, 174. 
The Deputy Minister of Welfare reports developments of the new 
social security program made possible by the Disabled Persons Act passed 
by the Canadian Parliament in 1954. Experience of the first year and a half 
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PUBLIC ASSISTANCE--CANADA (continued) 
of the program indicates that interpretation of permanent and total dis- 
ability by Canadian provinces is comparable with that in the 41 states and 
4 territories participating in the U.S. program. In 18 months case loads 
have risen to over 27,000, or about 3 recipients per thousand of the popula- 

tion in the age bracket 18 to 65--almost the same ratio as to be found in the 

U.S. program after 5 and one-quarter years. The 10 most common 

primary disabilities are listed. © 


REHABILITATION 
1141. McCoy, Georgia France (U.S. Dept. of Health, Education, and Welfare, 
Washington 25, D. C.) 
Issues in rehabilitation: Does rehabilitation pay? Brit. J. Phys. Med. 
July, 1956. 19:7:159-162. 
A discussion of the economic and social effects of disability, extent of 
disability in the U.S., and benefits of rehabilitation, both from the individual 
_ standpoint and to national and state governments. The author believes, how- 
ever, that it is not enough to institute rehabilitation services if the com- 
munity does not provide sufficient services and help the rehabilitant to em- 
ploy fully the abilities he has learned to use. 


See also 1151. 


REHABILITATION--LOUISIANA 
1142. Louisiana. Council of Social Agencies, New Orleans 
Conference notes, Community Conference on Rehabilitation, March 
7, 1956. New Orleans, The Council, 1956. 20 p. Mimeo. 
Presents a working report of the first Community Conference, 
sponsored by the New Orleans Council of Social Agencies, giving an idea 
of the general structure of the Conference and details of what was reported 
during the sessions. Some statistics on rehabilitation services provided 
directly or purchased for clients by local agencies are given. An actual 
case history was presented and made the subject of a panel discussion to 
emphasize varied aspects of rehabilitation. An attempt was made to de- 
termine agency participation in the rehabilitation process, and suggestions 
were made for improving services. 
Available from Mrs. Robert D. Feild, Seeeenan Health Div. , Council 
of Social Agencies, Rm. 602, 211 Camp St., New Orleans 12, La. 


1143. Louisiana Welfare. Apr., 1956. 16:2. 

Partial contents: Psychiatric examinations for the disabled, Julia 
Taylor, Walter C. Bentrup, E. Roy Rogillio, p. 2.-Rehabilitation in a 
tuberculosis setting, W. S. Hubbs, Dwight S. Danburg, Lula Lee O. Pitre, 
p. 7.-Psychological testing; a diagnostic tool in rehabilitation of the blind, 
George P. Hitchcock, p. 11. -Medical aspect of the treatment and preven- 
tion of disability, Edgar Hull, p. 14. 


REHABILITATION--NEW YORK 
1144. New York. New York City Department of Health. Bureau for Handicapped 
Children (125 Worth Street, New York 13, N. Y.) 
New York City devises methods for evaluating care of the orthope- 
dically crippled. Children. July-Aug., 1956. 3:4:139-144. 
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REHABILITATION--NEW YORK (continued) 
Describes techniques devised by the Bureau for Handicapped Chil- 
dren, New York City Dept. of Health, for measuring the quality of patient 
care for the orthopedically handicapped. With appropriate modifications, 
the same techniques could be applied equally well in evaluating the care of 
other handicapped groups, the authors believe. Data collected from various 
sources are collated to give a well-rounded picture of present services. 
Flexibility of community services is also vital to care of all groups of handi- 
capped children. 


REHABILITATION--STUDY UNITS AND COURSES 
See 1122. 


REHABILITATION CENTERS 
1145. American Congress of Physical Medicine and Rehabilitation 
Symposium on rehabilitation centers, presented at the thirty-third | 
annual session of the . . . Detroit, August 31, 1955. Arch. Phys. Med. 
and Rehab. July, 1956. 37:7:405-413. 
Contents: The Liberty Mutual Rehabilitation program, W. Scott 
Allan, -Training program for rehabilitation center administrators, Willis 
C. Gorthy. -Business practices in rehabilitation centers, Arthur A. 
Rodriquez. -Integration of a center program with community agencies, 
William F. Stearns. 


(U.S. Public Health Service, 42 Broadway, New York 


Yerby, Alonzo S. 
4, N. Y.) 
Differential use of rehabilitation facilities. J. Rehab. Mar.-Apr., 

1956. 22:2:4-5, 15. 

A discussion by a Regional Medical Consultant for the U.S. Office of 
Vocational Rehabilitation of the differential use of rehabilitation facilities in 
such states as New York, Pennsylvania, and New Jersey under the state- 
federal vocational rehabilitation program. He believes optimum use of a 
rehabilitation facility in vocational rehabilitation of the client depends upon 
ability of the rehabilitation worker to match current and total needs of the 
client with services which the facility has to offer. 


See also 1150. 


REHABILITATION CENTERS--NEW YORK 
1147. New York. Institute for the Crippled and Disabled (400 First Avenue, 

New York 10, N. Y.) 

Rehabilitation trends; midcentury to 1956. New York, The Institute, 
1956. 96p. illus., tabs., charts. 

The philosophy, policies, and operational trends of modern rehabilita- 
tion and the comprehensive rehabilitation center, expressed in terms of the 
activities of the Institute for the Crippled and Disabled, rehabilitation center 
in New York City. All aspects of medical, vocational, and psycho-social 
areas of rehabilitation activity are thoroughly explored and developed. 
Charts, tables, and pictures printed in color afford a complete pictorial and 

statistical coverage of a modern rehabilitation center at work. Basic prin- 
ciples and implementing policies of rehabilitation center management are 


4 
1146. 
a 


is 


li- 


o 330 


REHABILITATION CENTERS--NEW YORK (continued) 
described. Milestones in the history of rehabilitation and a section on the 
future of rehabilitation are additiona! chapters of the book. A handsome 

report, attractively illustrated. 


RELIGION | 
See 1168. 


SHELTERED WORKSHOPS--GREAT BRITAIN 
1148. White, A. A. | 
Rehabilitatior in industry; the Austin Motor Company's workshop. 

Aimoner, July, 1956. 9:4:121-126. 

Vision anc Enterprise, XXIV. 

During Worid War IJ the Longbridge factory of the Austin Motor Co. 
emploveG some 30,000 workers; of these over 1,000 sustained reportable 
accidents each year. In April, 1943 a rehabilitation unit for 35 to 40 
peopie was opened for the employment anc rehabilitation of injured employees 
while still undergoing medical treatment. Since the war a decline in the num- 
ber of accidents took place, and injury cases were replaced by the medically 
unfit. At the present time some 260 cases pass through the workshop an- 
nually, two-thirds of which are non-injury cases. 

In same issue: Chyene Centre for Spastic Children, by J. B. Martin. 
This articie by the staff médical social worker describes the program of 
the cerebral palsy treatment-center. 


SHOULDER 
1149. Haggart, G. Edmund (605 Commonweaith Avenue, Boston, Mass.) 

Management of the "frozen" shoulder, by G. Edmund Haggart, Robert 
J. Dignam, and Thomas S. Sullivan. J. Am. Med. Assn. July 28, 1956. 
161:13:1219-1222. 

Discusses the etiology and pathology of the syndrome and gives a brief 
review of the literature. Treatment described here consists in hospitaliza- 
tion of the patient, closely supervised therapeutic exercises and manipula- 
tion of the joint at several sessions, with the patient under general anesthe - 
sia. Complete mobilization is achieved in stages and should not be expected 
at the first session. Follow-up of patients thus treated has been subjectively 
and objectively evaluated. The closed method advocated here gives good to 

excellent results and was not followed by complications in any case. 


SOCIAL SERVICE 
1150. Kaplan, Milton M. (Muscatatuck State School, Butlerville, Ind.) 
The role of social service ina rehabilitation center. Am. J. Mental 
Deficiency. Juiy, 1956. 61:1:220-223. Reprint. 
A aiscussion of the role of sociai service and the social service 
worker at a State residential school for the mentally defective. The 
philosophy of the Schoo! in regard to rehabilitation of its patients and the 
"team approach" used in helping the individual with physical, mental, 
social and/or physical handicaps attain his maximum efficiency are discussed. 
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SOCIAL WELFARE--PROGRAMS 
1151. National Society for Crippled Children and Adults (11S. LaSalle Street, 

Chicago 3, Ill.) 

Conquering crippling; whose responsibility: A panel presentation, 
November 30, 1955. Chicago, The Society (1956). 8p. Mimeo. 

Presented at the 1955 Convention of the. ... 

In this panel presentation moderated by Lawrence Spivak, guest 
panelists Meyer Kestnbaum, Dr. Morris Fishbein, C. Walter McCarty, 
and Oscar Ewing discussed the problem of rehabilitation and where the 
responsibility should lie in solving it. Discussed were the Federal govern- 
ment's role and that of state and local agencies, as well as the part played 
by voluntary organizations in providing leadership and services. Single 
copies free from the Library of the Society. 


SPECIAL EDUCATION 
1152. Newland, T. Ernest (Institute for Research on Exceptional Children, Univ. 

of Ill., Urbana, Ill.) 

Helping the exceptional child in the regular classroom. Understanding 
the Child. June, 1956. 25:3:66-79. 

In same issue: Special education; an editorial, p. 65. 

The regular classroom teacher, performing some of the work of the 
special education teacher, has a definite place in the educational scheme, 
the writer believes. He demonstrates the need for teachers to be acquainted 
with some of the problems which will arise in communities where special 
facilities are not available for the physically and mentally handicapped and 
the gifted, pointing out resources available for help in meeting the problems, 
Where the services of the specialist are available, the teacher in the regular 
classroom can cooperate in carrying out types of programs designed to 
benefit the child. 

The editorial discusses briefly a demonstration by the San Francisco 
State College, presented at the annual meeting of the National Congress of 
Parents and Teachers. The program illustrated what present-day methods 
of education can do for exceptional children. 


SPECIAL EDUCATION--INDIANA 
1153. Indiana. State Department of Public Welfare (Div. of Services for Crippled 

Children, 141 S. Meridian Street, Indianapolis, Ind.) 

A report of a survey of the special education facilities in Indiana, 
1955-1956. Indianapolis, The Dept., 1956. various paging. Mimeo. 

The third such annual report to be distributed, it offers information 
obtained from city and county school superintendents, directors of county 
welfare departments, of speech and hearing clinics, and of clinics offering 
psychiatric and/or counseling services for children. It lists special educa- 
tional facilities available for children in Indiana who have physical,intellec- 
tual, or personal-social differences; facilities available on a city or county 
basis in the school corporation, and those supported by private or voluntary 
agencies. Section I lists special educational facilities as well as names and 
addresses of speech and hearing therapists employed by such. Section II 
describes services available at Indiana's five college or university-affiliat- 
ed speech and hearing clinics, with detailed information on admission 
policies, fees, and means of securing an appointment. Section III gives 


SPECIAL EDUCATION--INDIANA (continued) 
minimum information on psychiatric and/or counseling services to contact 
for assistance in the best placement of the exceptional child. A supplement 
to the report, furnished by the Indiana Society for Crippled Children and 
Adults, provides information on amended legislation regulating the provision 

of special education in Indiana. 


SPECIAL EDUCATION--LEGISLATION 
See 1107. 


SPECIAL EDUCATION--PERSONNEL 
1154. Institute for Research, Chicago (537 S. Dearborn Street, Chicago 5, Ill.) 
| Teaching and vocational rehabilitation of the physically handicapped; 
careers. Chicago, The Institute, cl1956. 24 p, illus. (Careers Research 
monographs, no. 239) $1.00. 


ws One of a series of career information booklets describing career op- 
portunities in the field of special education and vocational counseling, where 
ng training may be obtained, and various aspects of the employment outlook 
for personnel in these fields. 
See also 1076. 
ed SPECIAL EDUCATION--STUDY UNITS AND COURSES 
See 1172. 
aS. SPEECH CORRECTION 
ar 1155. Ferrie, Muriel W. 
Speech defects and their treatment. Special Schools J. June, 1956. 
45:2:15-20. 
A discussion of the causes of speech defects, the speech-defective 
child's special problems, how speech is acquired, and special techniques 
| of speech correction used with mentally retarded children. 
1156. Plummer, Robert N. (215 Medical Arts Bldg., Phoenix, Ariz.) 
‘ Dangers of delaying speech therapy. Ariz. Med. Jan., 1956. 13:1: 


8-9. Reprint. 
Between birth and age six it is much easier for the speech defective 
child to acquire normal speech since this is the period of natural speech 
development. Delay in instituting therapy until the child has reached school 
age results in psychological trauma to the child. Some parents believe 
that the child will "outgrow" his speech defect without the aid of speech 
therapy, but statistical records do not confirm this belief. The author feels 
that the solution to the problem lies in educating parents, the schools, and 
every agency which contacts the speech defective, alerting them to the need 
for early treatment. 


See also 1089. 


SPINA PIFIDA 
1157. Biuestone, Seymour S. (400 E. 34th Street, New York 16, N. Y.) 
Habilitation of the child with spina bifida and myelomeningocele, by 
Seymour S. Bluestone and George G. Deaver. J. Am. Med. Assn. July 
28, 1956. 161:13:1248-1251. 
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SPINA BIFIDA (continued) | 

A report of results in the habilitation of 45 children with spina bifida 
and myelomeningocele, under the authors' care for varying periods at the 
Institute of Physical Medicine and Rehabilitation, New York City. An 
active and hopeful approach to the problem, starting at birth, can usually 
prevent years of nursing care in bed. They report remarkable degrees of 
self-sufficiency achieved in such daily living activities as feeding, dress- 
ing, hygiene, and ambulation in spite of paraplegia, surface anesthesia in 
the lower extremities, incontinence, and in some cases, intellectual re- 
tardation. 1 


STATE SERVICES--CALIFORNIA 
1158. California. State Department of Public Health (215) Berkeley Way, 
Berkeley 4, Calif.) 
What parents should know about California's Crippled Children 
Services, Berkeley, Calif., The Dept., 1956. 12p. illus. 
A booklet describing briefly the functions of the program of the 
California Crippled Children Services, how it is financed, eligibility re- 
quirements, determination of fees, selection of the proper facilities for 
treatment, administration of services, and the role of official agencies 
outside the program which can also provide services where the patient is 
ineligible for state services. Included is a list of local agencies in 
California responsible for the program of Crippled Children Services. 


TUBERCULOSIS--EMPLOYMENT 
1159. Klieger, Philip A. (Natl. Jewish Hosp., 3800 E. Colfax Avenue, Denver 

6, Colo.) 

Rehabilitation of the tuberculous; modern concepts put to work, by 
Philip A. Klieger, Russell B. Haase, and Sidney H. Dressler. J. Rehab. 
Mar. -Apr., 1956. 22:2:6-8. 

Describes a pilot project in the area of rehabilitation, carried out 
at National Jewish Hospital, Denver. Tuberculous patients who achieved 
negative sputum were trained in community rehabilitation facilities; those 
who had to undergo longer periods of treatment or surgery in the hospital 
were provided training within the hospital. Three case histories illustrate 
successful results of the plan. The state vocational rehabilitation agency 
cooperated in the pilot study. 


UROLOGY 
1160. Talbot, Herbert S. (V.A. Hosp., West Roxbury, Mass.) 

Care of the bladder in neurological disorders. J. Am. Med. Assn. 
July 7, 1956. 161:10:944-947. 

A discussion of the symptomatology of vesical dysfunction, its causes, 
and some common problems of bladder disturbances in cerebrovascular 
accidents and diseases of the spinal cord. Management of bladder dys- 
function is considered. 


VOCATIONAL EDUCATION 
See 1096; 1108; 1110. 


VOCATIONAL GUIDANCE 
1161. Hood, Margaret (Workmen's Compensation Board Clinic, Vancouver, 

B. C., Canada) 

Occupational therapy; work tests and assessment. Canad. J. Occupa- 
tional Ther. June, 1956. 23:2:57-63. 

In the rehabilitation process there is a need for evaluation and assess - 
ment of the patient's ability to return to suitable employment; the writer 
describes how work testing is presently being used in rehabilitation centers 
of Workmen's Compensation Boards in Ontario and Vancouver. Included 
are a sample work assessment record from the occupational therapy depart- 
ment of a center and a work test record form. 


Paterson, Donald G. (Dept. of Psychology, Univ. of Minnesota, 

Minneapolis 14, Minn.) | 

The conservation of human talent. (Minneapolis, The Author, 1956) 
(17) p. Mimeo. 

As the Walter Van Dyke Bingham lecturer at Ohio State University, 
April 17, 1956, the author discussed the role of vocational psychology in 
manpower management. Improved vocational counseling will help to salvage 
precious human talent and solve the problem of manpower shortage so acutely 
felt in the professions and sciences. Manpower wastage and occupational 
maladjustment are caused by discrimination in education and in employment 
of members of minority groups, of younger workers lacking job experience, 
of older workers, of women and of the physically handicapped. Of the phy- 
sically handicapped, cases are cited to show that rehabilitation counseling 
can be highly successful. | 

This paper, reported briefly in Science News Letter, April, 1956, 

p. 258, is scheduled for publication in the Jan. 1957 issue of The American 
Psychologist. 


See also 1071; 1095. 


VOCATIONAL REHABILITATION--PERSONNEL 
See 1154. 


WHEEL CHAIRS 
1163. Cicenia, Erbert F. (N. Y. State Rehab. Hosp., West Haverstraw, N. Y.) 

A wheel chair specification form. Phys. Therapy Rev. July, 1956. 
36:7:478-479. 

"The wheel chair specification form presented here was developed 
after five years of temporary trial-and-error use in mimeographed form 
by the staff of the Physical Rehabilitation Section of the New York State 
Rehabilitation Hospital . ... .' A copy of the form is included. Itisa 
simple, concise work sheet for evaluating the patient for a proper wheel 
chair; an attempt was made to include types of wheelchairs, convenient 
aids, and accessories most commonly used in treatment and functional 
training of various disabilities of the locomotor system. 
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New Books Briefly Noted 


ADOLESCENCE 


1164. 


Gesell, Arnold 
Youth; the years from ten to sixteen, by Arnold Gesell, France L. 


Ilg, and Louise Bates Ames. New York, Harper & Bros., cl956. 542 p. 
tabs. $5.95. 

" . , .This volume completes a trilogy which began with the publica- 
tion of ‘Infant and Child in the Culture of Today' (1943) followed by 'The 
Child from Five to Ten' (1946). Together the three books encompass the 
first sixteen years of the growth cycle. . .In content and construction, how. 
ever, the series constitutes a single work, based on the systematic survey 
of the patterns and sequences of behavior traits observed in relatively homo. 
genous groups of normal subjects . . . .'""--Preface. The development of 
behavior is traced in the setting of home, school, and community and the 
changes are described in concrete, lifelike details. Part I covers the study 
in outline; Part II discusses maturity profiles and traits of each age group 
from 10 to 16; Part III is devoted to maturity trends and growth gradients 
in such spheres as self-care and routines, emotions, the growth of self, 
interpersonal relationships, activities and interests, school life, ethical 
sense, and philosophical outlook. Appendixes give information on subjects 
and methods of the study, age standards and eligibilities, and references 
for further reading. There is no specific mention of physical disability, or 
the attitudes toward it in self or others. In the detailed discussions of 
maturity traits, one section is headed "Health" but concerns only common 
ailments and the child's attitude towards his own health state. 


APHASIA 


1165. 


Taylor, Martha L. 

Rehabilitation del afasico; manual y libro de trabajo, por Martha L. 
Taylor and Morton Marks. New York, Institute of Physical Medicine and 
Rehabilitation,cl1955. 103 p. illus. Photo-offset. Spiral binding. 

Spanish translation of 'Aphasia rehabilitation; manual and workbook." 
A translation of a book (annotated in Bul. on Current Literature, Sept., 
1955, #1001) made possible through the aid of the Gustavus and Louise 
Pfeiffer Research Foundation and distributed by the International Society 
for the Welfare of Cripples, 701 First Avenue, New York 17, N. Y., at 
$2.00 a copy. Also available in a French translation at $2.00 a copy. 


CHILDREN'S HOSPITALS 


1166. 


Vinson, Pauline 

Willie goes to the hospital; story and pictures by Pauline Vinson. 
New York, Macmillan Co., 1956. 26p. illus. $2.00, boards; $2.50, 
clothbound. 

Another adventure of Willie, a little mouse, who, in this book, goes 
to the hospital to have his "bad old tonsils" removed. The text is brief 
and the colored pictures will delight the small child (3-6 years of age). 
Hospital routines are made less frightening by the simple story of Willie's 
reactions to hospitalization. 
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EMPLOYMENT (INDUSTRIAL) 
1167. Adelphi College. Graduate Division (Garden City. N. Y.) 
Some social factors in job placement and community life of the handi- 
capped as seen in two industrial plants on castern Long Island; first in- 
terim report, June 15, 1956. Garden City, N. Y.. The College, 1956. 
198 p. tabs. Mimeo. 
Project director, E. Louise Ware, Ph.D.; Ass:stant director, Else 
B. Kris, M.D., M.A. 
A report of the first year's findings of a sc.iclogical study, financed 
in part by a research grant from the U.S. Office of Vocational Rehabilita - 
tion. Under the direction of Drs. Ware and Kris, an interdisciplinary 
research team representing economics, education, nursing. psychology, 
social work, and sociology, are studying the job life and the home and com- 
munity settings of handicapped individuals in Long Island. This first report 
is of a survey conducted at Abilities, Inc., an industrial plant in West 
Hempstead, N. Y., employing only handicapped workers. and at the Fair- 
child Engine Division of Fairchild Engine and Airplane Corp., Deer Park, 
N. Y., employing both handicapped and non-handicapped workers. Specific 
aim of the project was: 1) to determine the employment status of handi- 
capped persons in the two firms and any changes in status and way of life 
as a result of employment opportunity; 2) to consider how the plant employ- 
ing only handicapped persons has helped employees obtain placement in regular 
industry; 3) to study cases of those hired and discharged; 4) to study cases of 
handicapped applicants who were rejected; and 5) to be of possible assistance 
to the employer in engaging and using handicapped persons. The research 
project. in its second year, will enlarge its study to survey the handicapped ° 
in other work and community settings. Bibliography, p. 182-196. 


HANDICAPPED- -BIOGRAPHY 
1168. Burton, Josephine 
Crippled victory. London, Sheed and Ward, 1956. 144p. 8s. 6d. 
Anthony was born with useless, malformed forearms and hands, the 
radius and carpal bones missing. Although Mrs. Burton was advised many 
times to teach him to use his toes, she refused to give up hope. By splints, 
massage, and repeated surgery during childhood, Anthony achieved limited 
use of his upper limbs. This personal account of Mrs. Burton and her son 
is another example of parental devotion and religious faith that have helped 
a crippled child grow toward adulthood uncrippled emotionally, socially, or 
educationally. 
Available in the U.S. from Sheed and Ward, 840 Broadway, New York 
3, N. Y., at $2.75 a copy. 


MENTAL DEFECTIVES 
1169. Michal-Smith, Harold 

The mentally retarded patient. Philadelphia, J. B. Lippincott Co., 
cl1956. x, 203 p. $4.00. 

Written for the physician whose responsibility in recognizing and co- 
ordinating treatment of the mentally retarded child demands an understand - 
ing of the problems, this book by a clinical psychologist covers concisely all 
the factors involved in patient, family, physician relationships. Chapters 

cover the role of the physician, brain impairment and emotional factors, 
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MENTAL DEFECTIVES (continued) 


MENTAL DEFECTIVES--PARENT EDUCATION 


1170. 


PHYSICAL EDUCATION 


1171. 


SPECIAL EDUCATION--STUDY UNITS AND COURSES 


1172. 
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classification of mental retardation, prevention and etiology, psychological 
implications, problems of family adjustment, education, and vocational 
prognosis. Included is a listing of state and private institutions caring for 
the mentally retarded child in the United States. 

Chapter 3, "Classification of Mental Retardation, '' was written by 
Dr. Lawrence B. Slobody with the assistance of Dr. Morton Svigals and 
Dr. Miriam Lending. Chapter 8 is an account of a study made by the author 
with a Grant-in-Aid from the Columbia Foundation and Princeton University 
Committee on Projects and Inventions and is concerned with personality 
traits which make for maximum employability in the mentally retarded. 


National Association for Mental Health 

Mentally handicapped children; a handbook for parents. London, The 
Assn., n.d. 88 p. 6s (approx. $1.08) 

Contents: Foreword, L. S. Penrose. -Facing the truth, Violet Franks, 
Some medical questions, Liian H. Kirman, -Basic home training, Frances 
M. Dean. -Teaching your child at home, R. M. Blake. -Appendix; some points 
to note in connection with legal provisions for mentally defective children. 

Although written for the British parent of the mentally handicapped 
child, this small book offers many practical suggestions on home care and 
training of the retarded child. 


Featherstone, Donald F. 

Sports injuries manual for trainers and coaches. New York, Philo- 
sophical Library, 1956. 132 p. $6.00. 

The author of this manual is a member of the (British) Chartered 
Society of Physiotherapy, physiotherapist for several Southhampton foot- 
ball, cricket and track teams, and has served on the staff of a rehabilita- 
tion center and a hospital physical medicine department. In simple 
language, the treatment of injuries and rehabilitation are covered, as well 
as procedures to be observed by the trainer, coach and athlete to prevent 
injuries. Contents: Part I. Anatomy and physiology. -II. The role and 
duties of the trainer and coach. -III. The prevention of sports injuries. - 
IV. The treatment of sports injuries. -Appendix: Training the trainers. 


Arizona State College 

The exceptional child in the regular classroom; a summer workshop, 
1956. Tempe, The College, 1956. various paging. Mimeo. 

The proceedings of the third annual workshop conducted by Dr. Willard 
Abraham, Professor of Education, for the orientation of classroom teachers 
and administrators in special education. A total of 200 graduate students 
have attended the three workshops, 65 students being in the 1956 workshop. 
The current proceedings contain reports, outlines, and bibliographies of 
various workshop committees in the different areas of exceptionality. 

Available from College Bookstore, Arizona State College, Tempe, 
Ariz., at $3.25 a copy. | 
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